HAMILTON HAMMERHEAD ATHLETIC CLUB

MEMBERSHIP APPLICATION

2011 / 2012

This application must be completed IN FULL before beginning any practice even on a trial basis. 
Athlete’s Surname:  
   First Name:  


Male / Female     Date of Birth:  ___________________    Health Card Number:  


Street Address:  


City:  
  Postal Code:    


Home Telephone #: _________________May we publish above info on Team Lists?    Yes   No

E-mail address:  


Most club communications take place by email.

Mother’s Name:  ______________________Father’s Name_____________________________

OAT Membership Number: _________________
School and Grade attending_______________________

Allergies, health concerns or medications that the Coaches should be aware of?_____

If “yes”, please explain:  


____________________________________________________________________________
Emergency Contact Tel. Numbers: ________________________________________________

Doctor & Contact information: ___________________________________________________

I / We have read this package and am/are fully aware of and understand the requirements of registration in the Hamilton Hammerhead Athletic Club.

Signature (Parent or Guardian)_______________________________________     Date:  __________________
Do you have in your possession any club owned equipment (bike, wet suit, trainer, etc)?  Please list ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
ATHLETE CODE OF CONDUCT
1. Respect for self: I agree to show respect for myself in the following ways:

a. I will take responsibility for my own training and racing performance.

b. I will ensure that my involvement in triathlon and swimming is balanced with other important parts of my life including academics, family and work.

c. I will approach training and racing in a positive manner.

d. I will strive to practise good nutrition and take care of my body in ways that reduce injuries and maintain health.

e. I will engage in goal setting and mental training to help improve my performance.

2. Respect for Teammates: I agree to show respect for my team-mates in the following ways:

a. I will not negatively judge the actions of my teammates.

b. I will not speak negatively about my teammates behind their back.

c. I will discuss any issues with my teammates and coach as soon as a problem starts to develop.

d. I will always speak using positive words in practice and competition.

e. I will allow my teammates to concentrate on their own training during practice.

3. Respect for Coaches: I agree to show respect for my coaches in the following ways:

a. I will come to practice prepared both mentally and physically.

b. I will discuss all concerns with my coach as soon as possible.

c. I will follow the training plan that will help me achieve my goals.

d. I will inform the coach if I cannot attend a practice / competition as far ahead as possible.

e. I will maintain open communication with my coach and always inform the coach of other important events.

4. Respect for Officials and Volunteers: I agree to show respect for officials, volunteers and the sport of triathlon/swimming in the following ways:

a. I will follow the rules set out by the I.T.U., Triathlon Canada, Triathlon Ontario, Swim Canada and Swim Ontario in all competitions that I participate.

b. I will follow Doping regulations set out by W.A.D.A., C.C.E.S., I.T.U., Triathlon Canada, SNC, AND FINA,

c. I will show respect for officials before, during and after competitions and thank them for their support.

d. I will show respect for volunteers before, during and after competitions and thank them for their support.

5. Respect for the Community: I agree to show respect for the community in the following ways:

a. I will act in a mature manner when representing the Hammerheads.

b. I will strive to represent team sponsors in a positive manner.

c. I will show respect to the citizens of the communities in which I train and race in.

d. I will strive to help out in my community and promote the sport of triathlon, swimming and the Hammerheads whenever possible.

ATHLETE:_______________________________ 
COACH: _________________________________

2011-2012 HAMILTON HAMMERHEADS, SPORT ONTARIO ATHLETE PIPEDA CONSENT FORM

In April 2000, the Canadian Parliament passed Bill C-6 to give Canadians more control over how their personal information is handled. It is now known as the Personal Information Protection and Electronic Documents Act (PIPEDA). The Act contains rules for how private sector organizations may collect, use, or disclose personal information in the course of their activities. The act came into force on January 1, 2001, and the rules were applied to the personal information of clients and employees in the federally regulated private sector. On January 1, 2004, these rules were extended to all provincial businesses if a province does not have its own substantially similar private-sector privacy legislation in place by that time. Hamilton Hammerheads Athletic Club (HHAC) will comply with the rules of the PIPEDA.

There are essentially two principles: an organization must state 1) what information it is collecting, and 2) the reasons for doing so. The person whose information is being collected must give consent. There are several ways for giving consent. One is written permission, which HHAC is seeking for the gathering of information listed below. If you agree to the gathering by HHAC of the following personal information, please print your name clearly and sign and date the form in the spaces provided.

I, ________________________________ consent to the collection of my personal information listed below by Hamilton Hammerheads Athletic CLUB (HHAC) for the purposes indicated:

· Address for sending information from HHAC;

· Phone number(s) for immediate access from HHAC for regular business or in case of an emergency;

· Name, address, phone number and e-mail (if possible) of a person nominated to be a contact in case of an emergency;

· e-mail address for communications to and from HHAC;

· Birth date for travel arrangements, age-group competitions and media releases;

· Personal health information including provincial health card numbers, allergies, emergency contact, Doctors notes and past medical history for use in the case of medical emergency, byes or reports relating to medical or emergency issues or their reporting.

· Electronic images at competitions and/or training sessions for the purpose of technical monitoring, coach/club review, educational purposes, and sport promotion;

· Photos and electronic images for the purpose of educational training, reporting and marketing of the HHAC.
· Scores and ranking of athletes, coaches and clubs for record keeping, publishing, competing and identifying athletes;

· General member numbers, OAT numbers, NCCP numbers, résumé’s, length of service/participation, history, details of performance, certifications, awards won, details of participation, background, and biographical information for the purpose of award nominations, biographies or published articles.

· Results from time trials, competitions, races or testing sessions in training to measure personal performance and from inter-squad competitions;

· Results of any physiological testing results such as lactate tests, blood tests, and other standardized tests such as VO2max to monitor performance changes;

· Clothing sizes for team uniforms.

Signed: _____________________________________________

(Signature of Parent if under 18 years of age)   Date:_____________________________

PARENT ACKNOWLEDGEMENT OF RESPONSIBILITY FORM
By signing this form, I acknowledge that I have read and understood the following information:

I will not force my child to participate in sports.

I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed or ability.

 I will remember that my child participates in sport for his or her enjoyment, not mine.

 I will encourage good sportsmanship by demonstrating positive support for all athletes, coaches and officials at every event, practice or other youth sports event.

 I will place the emotional and physical well-being of my child ahead of a personal desire to win.

 I will support coaches and officials working with my child in order to encourage a positive and enjoyable experience for all.

 I will demand a sports environment for my child that is free of drugs, tobacco and alcohol and I will refrain from their use at all youth sports events.

 I will remember that the races are for the kids, not the adults.

 I will be a role model for my child and work as a team with other people, regardless of their culture, gender, experience, personality or preferences. I will look for the good in all people.

 I will do my very best to make youth sports fun for my child.

 I will encourage my child to play by the rules and to resolve conflicts without resorting to hostility or violence.

 I will teach my child that doing one’s best is as important as winning so my child will never feel defeated by the outcome of a game/event.

 I will make my child feel like a winner every time by offering praise for competing fairly and trying hard.

 I will never ridicule or yell at my child for making a mistake, not reaching a time standard or not placing high in an event.

 I will remember that children learn best by example. I will applaud good performances by both my child and his or her opponents.

 I will never question the official’s or coach’s judgment or honesty in public.

 I will support all efforts to remove verbal and physical abuse from children’s sporting events.

 I will respect and show appreciation for the coaches, volunteers and officials who give their time to provide sport activities for my child.

 *** I will communicate with all of my child’s coaches the activities (sports and otherwise) they are involved in order to make sure the coaches provide a healthy level of training for them. This includes personal training sessions.  

____________________________________________________________________________Name of Parent(s) / Guardian(s) and Signature
____________________________________________________________________________Name of Athlete(s)






Date
HAMILTON HAMMERHEADS ATHLETIC CLUB – ASSUMPTION OF RISK AGREEMENT

By signing this document you will waive certain legal rights, PLEASE READ CAREFULLY.

IN CONSIDERATION of allowing my minor child/ward to participate in the triathlons, duathlons and multisport events of HHAC, I ASSURE TO YOU THAT:

1. I am the parent/guardian of the participant having full legal responsibility for decisions regarding the participant. 

2. I believe that my minor/ward is physically, emotionally and mentally able to participate in the programs, activities and events of the HHAC.

3. I hereby acknowledge that I am aware of the risks and hazards associated with or related to the triathlons, duathlons and multisport events of HHAC. The risks and hazards include, but are not limited to injuries from:

a) Swimming, biking and running;

b) Executing strenuous and demanding physical techniques;

c) Vigorous physical exertion, strenuous cardiovascular workouts, rapid movements, quick turns and stops;
d) Exerting and stretching various muscle groups; 

e) Entering the water by either diving or jumping;

f) Extended time in water and underwater;

g) Extreme weather and temperature conditions which may result in dehydration, heatstroke, sunstroke or hypothermia;

h) Mounting, dismounting or falling off a bicycle;

i) Falling or colliding with the ground, walls, stands, equipment or with other participants;
j) Falling due to uneven or irregular terrain or surfaces;
k) Failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment;
l) Contact or being struck by other participants, spectators, equipment or vehicles;
m) Spinal cord injuries which may render one permanently paralyzed;

n) Travel to and from competitive events and associated non-competitive events which are an integral part of HHAC’s races, activities and events.  

4. Furthermore, I am aware that:

a) Injuries sustained to my child/ward can be severe;

b) My child/ward may experience anxiety while challenging himself/herself during the competitions, activities, events and programs;

c) My child/ward may come into close contact with other participants;

d) My child/ward’s risk of injury is reduced if he/she follows all rules established for participation; and 

e) My child/ward’s risk of injury increases as he/she becomes fatigued.

I UNDERSTAND AND AGREE, on behalf of myself, my heirs, assigns, personal representatives and next of kin that my signing of this document constitutes that:

5. I am registering my child/ward willingly and my child/ward is participating voluntarily in these activities, events and programs. 
6. I agree that there are risks as described above and my child/ward will be exposed to these risks and hazards.
7. I agree to accept and assume all these risks and hazards and am responsible for any injury or other loss which my minor child/ward might receive while participating in these triathlons, duathlons and multisport events.

8. If something happens to my child/ward, I RELEASE the HHAC of responsibility and liability for any and all claims, demands, actions, judgements, executions and costs which might arise out of my child/ward’s participation.  I understand HHAC to mean: Hamilton Hammerheads Athletic Club and respective directors, officers, committee members, members, employees, volunteers, officials, judges, participants, sponsors, facilities where the activity occurs, agents and representatives.
I ACKNOWLEDGE MAKING THIS AGREEMENT

I have read and understood the terms and conditions of this agreement, and by signing it voluntarily, I am agreeing to abide by these terms.

_____________________________

_________________________________

Printed Name of Participant


Signature of Participant (Age 15 and Up)



_____________________________

_________________________________


Printed Name of Parent or Guardian
        
Signature of Parent or Guardian



Date
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