CANADA TAI CHI SOFTBALL CLUB
MEMBERSHIP APPLICATION FORM

oo oooooooouooga
Please complete all sections in BLOCK CAPITALS whereindicated. 0 0 0 000000 OOOO

1. Personal Information O O O O
Full Name O O (English /0O 0O):

Date of Birth O O O O
(YYYY-MM-DD):

GenderOJ O :

Home Address 0 O O O ;

City/Town O O :

Postal Code D O O O :

PhoneO OO O:

EmallD O 0OO:

Emergency Contact 0 O O O O
(Name & Phone):

2. Membership Details 0 O O O O 0O O
Membership Category 0 0O 0 O (please checkone 0 0 0O O 0O):

[10 O Voting Member — VotingRights 1 0 OO0 00000 OOOOOOODOO0O O
oo0ooo0ooooooooooooooon

[ 10 O General Member—non-voting 0 0O 0000000000 OOOOOOOO

Tai Chi Softball Experience D OO0 OO OO
[ITO0OBeginnerd OO OO0 /000
[ 10 O Intermediate O O
[10 O Advanced O O

Basic Skills Assessment O 0 O O O (if applicable 0 O 0O ):
[I00Passed 000 O0O0OOOODO0O
[ 10 O Not yet assessed / Pending 0 0 OO0 O

Preferred Practice Location O 0 O O OO :
[10 O Mississauga 0 O O O
[1O00OOakvilleO O OO
[ 10 O Either / No preference J O /O O O

How did you hear about us?
oooooooo:

T-shirtsizeO OO0 OO (S/M/L/XL,
optional O [0 ):

3. Voting Rights Acknowledgement [0 [J [0 [0 [



Voting rights are automatically granted to any member who meets EITHER of the following: (a) has completed the Canada Tai Chi Softball
Club beginner (zero-based) training course; or (b) has passed the Club’ s Basic Skills Assessment. As a VVoting Member, you are entitled to:
(1) vote at the Annual General Meeting (AGM) and any general meeting of the Club; (2) stand for election to the Executive Committee;
and (3) receive notice of and attend all general meetings. Your voting eligibility takes effect upon completion of the beginner training course
or passing the Basic Skills Assessment. Members who have not yet met either requirement are General Members without voting rights.

oooooooooooOoooOoOobOooO0Oooo0ooboo@oooopDoOooboooooDOooD @oooo
gobooooooooboboboboooooAaGMOUOODooooobobobooboboooDoboboboboo
gobooboooboobooboboobooobooboooboboobboobooboooboobon

4. Declaration & Consent 0 O [0 [0 [
I confirm that the information provided above is true and complete. | agree to abide by the Club’ s Constitution,
Bylaws, and Code of Conduct, and to conduct myself in a safe and respectful manner at all club activities.

gobooboooboboobooobobooboobboobooboboobooobboobooaonoDo
goo

[ 10 O I consent to the Club using my photo / video for promotional purposes (optional O [0 )

Applicant Signature 1 0D 0 0O O :

Date 0 O (YYYY-MM-DD):

5. Parent / Guardian Consent (if applicantisunder 18) 0 0 /O 00O 0O OO OO O 180 O

Parent / Guardian Name O O /
ooooag:

Parent / Guardian Signature O [ :

Date 0 O (YYYY-MM-DD):

Canada Tai Chi Softball Club | Email: canadataichisoftballclub@gmail.com | Tel: +1 647-887-3531



