
 

APPLICATION FOR CLUB MEMBER TRANSFER
For use by any club member wishing to transfer clubs during the club membership year.  The Club member

wishing to transfer is responsible for the completion of this form.  Have sections 1,2 & 3 completed and 

submit the application to BC Athletics.  Upon completeion of section 4 copies will be sent to all parties.
 

 SECTION 1.  Completed by the MEMBER  wishing to transfer Membership year:Jan/1/____ to Dec/31/___

I, __________________________________ currently a ______________________________ member of

   (Member name) (BC Athletics membership type held)

___________________________________________________, desire to transfer my club membership for the 

(Name of current club affiiated with)

balance of the club membership year to:______________________________.  Date: _______________

(Name of new club)  Date signed

Signature:__________________________________________________  BCA #________________________

Address:_______________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Home Telephone:_____________________________   Fax Number:_________________________________

SECTION 2.  Completed by the RELEASING CLUB Membership year:Jan/1/____ to Dec/31/___

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

with  _____________________________________________________ do hereby consent to the transfer 
  (Name of releasing club)

request made by________________________________________________. Date:_________________

(Name of member requesting transfer) Date signed

Signature:__________________________________________________  BCA #________________________

Address:________________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Home Telephone:__________________________________   Fax Number:____________________________

SECTION 3.  Completed by the RECEIVING CLUB Membership year:Jan/1/____ to Dec/31/___

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

with ___________________________________________________ do hereby consent to the transfer 
  (Name of receiving club)

request made by______________________________________________. Date:___________________

(Name of member requesting transfer) Date signed

Signature:__________________________________________________  BCA #________________________

Address:________________________________________________________________________________
Street                                                                           City                                           Prov                      Postal Code

Home Telephone:__________________________________   Fax Number:____________________________

SECTION 4.  Completed by BC Athletics Membership year:Jan/1/____ to Dec/31/___

The above transfer � HAS or  � HAS NOT been approved. ______________________________

Date signed

____________________________________________ _______________________________
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BC Athletics #120 - 3820 Cessna Dr., Richmond BC V7B 0A2 

bcathletics.@bcathletics.org  ph: (604) 333-3550    fax: (604) 333-3551

Sam Collier Manager, Registration & Membership Services

 


