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Memo

To:
BC Wheelchair Basketball Society Affiliate Clubs


From:
Makiko Harada, Manager of Program Development – BC Wheelchair Basketball Society
Date:
24/09/2014
Re:
Club Affiliate Membership Information
2014-2015 Club Affiliate Membership Registration Form 
All BCWBS Clubs must register annually with BCWBS and complete a separate registration form and submit it along with the membership fee ($75) for the 2014-15 Basketball Season. This form includes information on all local club participants (athletes, coaches, officials, and board members) participating in your programs on a regular or drop-in basis.  This will ensure all wheelchair basketball participants are properly insured and accounted for in British Columbia.  Please note that ALL the information of the participants on the registration form is required for proper registration. This year’s registration deadline is October 15, 2014. 
To be properly registered: 

· Submit your 1st member registration form by October 15 

· As you get new participants after October 15, email Makiko with their information, in the email text, to be added on your club list or send her an updated list as an email attachment
*The participants whose information is not submitted to BCWBS will not be properly insured and BCWBS will not be responsible for non-listed members’ coverage.  

In addition, Member Clubs are also required to submit reports as below to stay as a member in good standing:

· Annual Club Review form: at the end of the season i.e. sometime between June and August each year

· Region Event report form: when a club host an event such as Have a Go, game day, fundraising, School visit, etc.   

The summery of memberships are attached. You can also go to our website http://bcwbs.ca/about-us/membership to learn about our memberships.  
To clarify, individuals who participate in BCWBS organized programs/events will also be required to obtain and pay for an individual athlete or coach membership.  These include but are not limited to the BC-CWBL, Provincial Team Programs, Canada Games, and programs locally run by the BCWBS office such as the developmental programs and junior programs.

This membership is only for Wheelchair Basketball participants in your programs and does not apply to other wheelchair sports such as tennis, rugby and athletics.  These athletes must still register with BCWSA.
If you have further questions regarding this process, please do not hesitate to contact Makiko at BC Wheelchair Basketball Society (604-333-3530 or makiko@bcwbs.ca).

                           BC Wheelchair Basketball Society Affiliate Club
Registration Form 2014-2015
	Club Name
	
	Club Website
	

	Club Rep Name
	
	Contact Address
	

	Contact Email
	
	Contact Phone #
	


The information provided on this registration form is collected and maintained by BC Wheelchair Basketball Society solely for the purposes for which it is intended and shall not be used for any other purpose or disclosed without the prior consent of members.  

Please print or type for legibility. All the information is required.
      *Role: A (Athlete), C (Coach), O (Official), S (Supporter/Staff/Volunteers)
	Last Name
	First Name
	*
Role


	Address
	City
	Postal
	Phone
	Email
	Sex

(M/F)
	DOB

(MM/DD/YY)
	Name of Disability / AB

	Example:
Jordan
	Michael
	A
	3820 Cessna Drive
	Richmond
	V7N 0A2
	604-333-3532
	jordan@bcwbs.ca
	M
	02/17/63
	Double Amputee
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Please print or type for legibility
      *Role: A (Athlete), C (Coach), O (Official), S (Supporter/Staff/Volunteers)
	Last Name
	First Name
	*
Role


	Address
	City
	Postal
	Phone
	Email
	Sex

(M/F)
	DOB
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