
          Athlete Registration Form 

CVAC JAGUARS 2012 
Cowichan Valley Athletic Club 

 
Athlete Name (print clearly)    _______________________   M or F (Circle one) 
Athlete Birthdate: _______________________  (copy of birth certificate required) 
 
BC Athletics #: _____________________ (if you know it)  
 
Returning Member or New Member  (circle one) 
 
Address:   _________________________________________________________ 
                  _________________________________________________________               
 
Phone: (cell) _________________________ (res) ____________________________       
 
Parents’/Guardians’ Names:  

            1. ___________________________ best contact # _________________ 

            2. ___________________________ best contact # _________________ 
 
Email Addresses (we communicate mostly by email):  

            1. Athlete email address:                _______________________ 
            2. Parent/Guardian email address: _______________________ 

            3. Parent/Guardian email address: _______________________ 
 
 
** Photos of club members will be posted on the club website.  http://www.cvac-jaguars.com 

 
OFFICE ONLY

 
$190 Club Fee - Paid by:   Cheque          Chq #__________    Cash     
 
Proof of Birthday:  ____________________ (signature of registrar) 
 
Singlet Purchase          or Deposit            of  $25    Cq# ___________ Cash  
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

http://www.cvac-jaguars.com/


Volunteering by Parents/Guardians (required by all parents): 
    
Athlete Name: ____________________________ 
 
Parent/Guardian Name:  __________________________ Ph: ________________________ 
 
Parent/Guardian Name:  __________________________ Ph: ________________________ 
 
 
Our club is run solely by volunteers so parent participation 
We have two Mandatory Volunteering requirements of parents: 
  

1. If you attend a track meet a 2 hr shift is required to help run the High Jump.   It is easy and fun 
and we teach you!  If your child is not attending the meet you do not have to do this.  (Our club 
runs the High Jump event at all Island Track Meets) 
 

 CVACs pays for your child’s entrance fees to all Island Track meets. We encourage all 
kids to attend and experience how fun these can be. 
 

2. Help at the Track Meet that we host in June. The track meet that we host is called the 
‘Garriock Track Meet’.  We require all parents to participate the full weekend to make our track 
meet a success.  This includes running the concession; running the High jump pit; delivering 
food to officials; running results to the office, etc.  If you are working that weekend please let 
the volunteer co-ordinator know.   
 

OPTIONAL VOLUNTEERING:  (please Circle) 
                

1. Y / N     Volunteer Co-ordinator (A Great way to meet all the parents) 
 

2. Y / N     Coaching (we will provide training) 
 

3. Y / N     Coaches Helpers (no training or experience required) 
 

4. Y / N     Equipment Setup &/or Take down at practices(once or twice a month – there will be a 
sign up sheet)  
 

5. Y / N     Fundraising 
 

6. Y / N     Tent at track meets - Help set up and take down tent and banner at track meets. (sign 
up sheet.  Doesn’t have to be at every meet) 
 
 

7. OTHER: __________________________________ 
 

 
Comments: Do you have any experience you’d like to tell us about or any other questions or 
comments? 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 



EMERGENCY INFORMATION 
 
Athlete Name: __________________________________ 
 
Emergency Contacts: (this can be the same info as page 1 because it goes in a separate 
binder that is with the coaches) 
 
Name & relationship: ______________________________________________ 
 
     Cell: _____________________ other ph: __________________________ 
 
Name & relationship: ______________________________________________ 
 
     Cell: _____________________ other ph: __________________________  
 
Others (Optional) Name & relationship: __________________________________ 
 
     Cell: _____________________ other ph: __________________________  
 
 
BC Medical Care Card #: _________________________________________   
 
Medical Conditions: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
 
Medications: _____________________________________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Allergies_________________________________________________________
_______________________________________________________________
_______________________________________________________________
_____________________________________________________________ 
 
Comments_______________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
This information will be kept confidential and only available to coaches. 


