
Please Indicate type of membership and area of sport involvement:

Skater: Coach: Official: Other:

Last Name:

First Name:

Derby Name:

Address:

City: Province:

Postal Code:

Home Phone: Cell: Work:

Birthdate: Day Month Year

- -

I am:(circle)  Female     Male

Yes No

Date:

hoochie@cwrda.ca
Canadian Women's Flat Track Roller Derby Association(CWRDA) - East
3 Duplex Avenue #201, North York, ON, M2M 4G6
gillian@layer9.net

Return this form and the requested fee to your club.  The Club will forward all applications to the address listed below.

Apprenticeship Application $20

Province:

CWRDA#

PAID:

Good for 3 months -  start date:

2011 Canadian Women's Flat Track Roller Derby Association

Club Affiliation:

Health Care Number:

1100 Parker Drive, Sherwood Park, Alberta, T8A 4G4

All NEW members need to attach a copy of an official document showing date of birth

In case of emergency I give permission to be taken to the nearest hospital and treated:    (Please circle one)

Canadian Women's Flat Track Roller Derby Association (CWRDA) - West

Applicant's Signature:

Waiver/Release: I, hereby signed below, do affirm the above to be correct and truthful and hereby make application to The Canadian 

Women's Flat Track Roller Derby Association, CWRDA, for membership in this association.  I agree to abide by the rules and regulations of 

CWRDA during the term of my registration.  Upon acceptance of my membership I hereby waive and release CWRDA, its directors, 

officers, employees and representatives from and against all actions, demands, costs and expenses in respect to death, injury, loss or damage 

to my person or property, howsoever caused.  This Waiver/Release shall be binding upon me, my heirs, executors and administrators.  I 

acknowledge that I have read this document before signing it and have had an opportunity to obtain an explanation as to its contents.


