
 

DECLARATION OF 2ND CLAIM CLUB STATUS
Individual club members wishing to declare 2nd Claim Club status must submit this form to BC Athletics.   

Sections 1,2 & 3 are to be completed by the appropriate parties.  Submit the completed form to BC Athletics

for 2nd Claim Club status to be recognized.  All three parties will receive copies of the completed form.
 

 SECTION 1.  Member applying for 2nd Claim Club Status Membership year:1/1/____ to 12/31/___

I, __________________________________ currently a ______________________________ member of

   (Member name)

___________________________________________________, desire to claim as my 2nd club affiliation 

Name of 1st Claim Club (main) affiiated with

the following club:__________________________________________.  Date: _________________

Signature:__________________________________________________  BCA #________________________

Address:_______________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Email:

SECTION 2.  1st Claim Club Membership year:1/1/____ to 12/31/___

I, _____________________________________ acting in the capacity of______________________________
       Name of approving club Executive member                                                                        (Position held in club)

with  _____________________________________________________ do hereby consent to 2nd club 
  

affiliation requested by________________________________________. Date:_________________

Date signed

Signature:__________________________________________________  BCA #________________________

Address:________________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Email:

SECTION 3.  2nd Claim Club Membership year:1/1/____ to 12/31/___

I, _____________________________________ acting in the capacity of______________________________
          Name of 2nd claim club Executive member                                                                    Position held in club

with ___________________________________________________ do hereby consent to the transfer 
  Name of 2nd Claim Club

request made by______________________________________________. Date:___________________

Date signed

Signature:__________________________________________________  BCA #________________________

Address:________________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Email:

SECTION 4.  BC Athletics Membership year:1/1/____ to 12/31/___

______________________________

Date signed

____________________________________________

Title

Apr 27 2009

BC Athletics - #120 - 3820 Cessna Dr., Richmond BC V7B 0A2  ph: (604) 333-3550 fax: (604) 333-3551

Sam Collier

(BC Athletics membership type held)

Name of requesting Member (sec. 1)

2nd Claim Status is now recognized

Name of requesting Member (sec. 1)

Manager Registration & Membership Services

Name of 2nd claim club  Date signed

Name of 1st Claim Club 

 


