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CLUB AFFILIATION PACKAGE   


Section 1 – Instructions – PLEASE PRINT

Please complete the following 2012 Club Affiliation Package and return it along with your payment of $158.00 (or $50 if no insurance is required) to:

Barbara Morrow, Office Manager
ParaSport Ontario
3 Concorde Gate, Suite 104
Toronto, Ontario. 
M3C 3N7

2011 Affiliation and Insurance coverage will cease on January 31, 2012.  Therefore, for uninterrupted Affiliation and Insurance through ParaSport Ontario, it is essential that this form, along with any other documents requested, be mailed to arrive in the PO office by no later than January 31, 2012.

PLEASE NOTE:   
CERTIFICATES OF INSURANCE THAT WERE ISSUED EFFECTIVE DECEMBER 1, 2011 WILL BE CANCELLED ON FEBRUARY 1, 2012 IF YOUR CLUB HAS NOT RE-AFFILIATED BY JANUARY 31, 2012.

Section 2 – Club Information

Please complete the following information pertaining to your Club.  All areas must be completed and all documents requested must be submitted to ParaSport Ontario in order for your Club to become affiliated with ParaSport Ontario, regardless of whether insurance is or is not required.  Incomplete forms will be returned.  ParaSport Ontario (PO) will be posting all the Club information on our website.  Please indicate what information you do NOT want posted.


Official Name of your Club/Organization:  __________________________________________

Club Contact: _________________________________________________________________

Address: __________________________________  City/Town: ________________________

Province: __________________________________  Postal Code: ______________________

Telephone #: _______________________________  Fax #: ____________________________

Email Address (IMPORTANT!): ___________________________________________________

Website: _____________________________________________________________________




Name of Alternate Club Contact: _________________________________________________

Phone Number of Alternate Club Contact: (             ) _________________________________

E-mail of Alternate Club Contact: _________________________________________________


Please check ONLY the boxes that apply to your club or association.  Answering these questions will allow us to better direct new athletes to your club.

Groups Served:     Wheelchair__   Blind__  Cerebral Palsy__    Amputee/Les Autres__  

	SPORT
	COACH AVAILABLE
	W/C
	BLIND
	CP
	AMP/LA

	Track
	
	
	
	
	

	Field
	
	
	
	
	

	Boccia
	
	
	
	
	

	Powerlifting
	
	
	
	
	

	Basketball
	
	
	
	
	

	Rugby
	
	
	
	
	

	Goalball
	
	
	
	
	

	Adaptive Rowing
	
	
	
	
	

	Tennis
	
	
	
	
	

	Para Alpine
	
	
	
	
	

	Para Nordic
	
	
	
	
	

	Curling
	
	
	
	
	

	Golf
	
	
	
	
	

	Lawn Bowling
	
	
	
	
	

	Sledge Hockey
	
	
	
	
	

	Swimming
	
	
	
	
	



Other Sports: _________________________________________________________________
(Please note that the PO insurance policy does not cover sports such as combative sports, alpine skiing & shooting.  You will be contacted by ParaSport Ontario should the sports you list not be covered under the PO insurance policy.)

Facilities Used including addresses (if more space is needed, please add an additional sheet of paper)  _______________________________________________________________

____________________________________________________________________________

Program Dates:________________________________________________________________

Program Times:_______________________________________________________________

Equipment Available: __________________________________________________________

Other Affiliations: ______________________________________________________________

[bookmark: Check1][bookmark: Check8]Is your club incorporated?						   YES	|_|	  NO |_|

[bookmark: Check2][bookmark: Check9]Are you in the process of applying for incorporation?		   YES	|_|	  NO |_|
 
[bookmark: Check3][bookmark: Check10]Have your club coaches received adequate training and certification? YES	|_|	  NO |_|

[bookmark: Check4][bookmark: Check11]Do club venues pass all fire and safety regulations?			   YES  	|_|	  NO |_|

Are all Club activities supervised at all times in a 
[bookmark: Check5][bookmark: Check12]controlled environment?			   			   YES	|_|	  NO |_|
		
[bookmark: Check6][bookmark: Check13]Is your organization/club insured?					   YES	|_|	  NO |_|

[bookmark: Check7][bookmark: Check14]Would you like to secure insurance through PO			   YES	|_|	  NO |_|

Total Number of Members	_______________					   


Section 3 – Membership List

Please attach a list of your members (Coaches/Athletes/Officials/Volunteers/Board Members) to this affiliation package to update our records for insurance purposes.  

Please note that any Members/Volunteers/Coaches/Athletes/Board Members not on the list submitted to PO will NOT be covered under this insurance policy.  PO should be provided with regular membership updates as needed.  For members to be covered under this policy, they must be members in good standing with your club.

Included in their contact information should be:

Full Name
Role (Athlete, Coach, Board Member, Volunteer…)
List Sport(s) each member is participating in
Mailing Address (including city and postal code)
Phone Number including area code
Email
Member of what Organization… 
 This information MUST be noted beside the member’s name.
Ontario Amputee & Les Autres Sports Association (OALASA)
Ontario Blind Sports Association (OBSA)
Ontario Cerebral Palsy Sports Association (OCPSA)
Ontario Wheelchair Sports Association (OWSA)
Ontario Sledge Hockey Association (OSHA)
Ontario Therapeutic Riding Association (ONTRA)
Ontario LawnBowls Association (OLBA)
Cross Country Ontario (CCO)
Ontario Curling Council (OCC))
Ontario Disabled Alpine Racing Team (ODART)
Swim Ontario (SO)


Section 4 – Important Information for Clubs requiring insurance:

· Activities & events must always be conducted in a controlled environment and supervised at all times in order to be insured;
· Members who train outside the club program dates and times provided by your club will not be covered under PO insurance;
· If Clubs participate in any sport outside what has been submitted and approved on the affiliation form, they will not be covered by PO insurance;
· Any program, event or activity not listed on the affiliation form will not be covered by PO’s insurance;
· Outside programs, events and activities, with PO non-affiliated clubs are not covered by PO’s insurance;
· Programs, events & activities with PO affiliated clubs and with other members in good standing with PO and one of its affiliated PSOs are insured.
· Clubs must provide PO with the names and addresses of all Athletes, Board Members, Volunteers, Coaches and Officials, including all information requested in Section 3, above.  Regular membership updates must be sent to PO for all members to be insured. Please note that all membership information will be kept private by ParaSport Ontario, and will only be used in the case of a claim.  This information will not be used for any promotional purposes by ParaSport Ontario or Youngs Insurance.
· In the process of recruiting new members who are going to try the club’s program to determine if they want to become a member, the club must log the name and address of each participant; have them sign the appropriate waiver (under 18; 18 & Over) and this log plus a copy of each signed waiver must be kept on file by the club should it be needed for insurance purposes.  This must be done throughout the year as recruitment activities take place.  The prospective member can only try out 1-2 times without becoming a member.  PO’s insurance will not cover that participant after 3 tryouts. This does not apply to someone participating in a … for example … bingo fundraising event.  
· All new member information must be sent to the PO office for that member to be covered under PO’s insurance policy.  This should be done immediately.  Until this information is received, said member will not be covered by PO’s insurance.
· Confirmation by the club that appropriate training has been provided to all their coaches and officials is required.
· The undersigned, as the current President of the Club, has read and understood the contents of the Club Insurance Handbook which is posted on PO’s website www.parasportontario.ca.
· The undersigned, as the current President of the Club, has signed and returned, with this Affiliation Form, the Insurance Declaration which is included at the end of the Affiliation Package and also posted on our Website www.parasportontario.ca
· The undersigned, as the current President of the Club, has read and understood the contents of the Fair Play Manual and the Harassment Brochure.  All clubs were sent copies of these documents in 2010.  There have been no changes to these documents.  If a club requires another copy of these, please contact ParaSport Ontario immediately so that a copy can be mailed. 
· The undersigned, as the current President of the Club, has signed and returned, with this Affiliation Form, the Fair Play Manual & Harassment Brochure Declaration which is included at the end of the Affiliation Package and also posted on our Website www.parasportontario.ca

Section 5 – Important Information

1. Application for affiliation must be made annually and the fee paid in order for the club/organization to maintain updated status.  Affiliation runs from January 1st to December 31st inclusive.

2. It is the club/organization’s responsibility to ensure that athletes who enter competitions are current members of their PSOs (OWSA, OBSA, OCPSA, OALASA, ONTRA, OSHA, ODART, Curl Ontario, Swim Ontario, Cross Country Ontario, OPA).  Athletes will receive their PSO membership renewal forms from their respective PSOs.  Consult the PO (ParaSport Ontario) website (www.parasportontario.ca) for the respective contact information.

3. Please make affiliation cheques or money orders payable to: ParaSport Ontario and mail to:

Barbara Morrow, Office Manager
                                                  ParaSport Ontario
3 Concorde Gate, Suite 104
Toronto, Ontario M3C 3N7
Note that payment for Affiliation and Insurance can also be made by VISA or MasterCard by phoning Barbara Morrow at 416-426-7187.

· I certify that all information in this document and any materials submitted with it are true and accurate.

· I enclose, herein … 
· 1) Completed & Signed Club Affiliation Form  
· 2) Completed & Signed Fair Play Manual/Harassment Brochure Declaration  
· 3) Completed & Signed Insurance Declaration, if applicable and, 
· 4) Completed Membership List with the following information on it ….
* Full Name
* Role (Athlete, Coach, Board Member, Volunteer…)
* List Sport(s) each member is participating in
* Mailing Address (including city and postal code)
* Phone Number including area code
* Email
* Member of what Organization:
 This information MUST be noted beside the member’s name.
Ontario Amputee & Les Autres Sports Association (OALASA)
Ontario Blind Sports Association (OBSA)
Ontario Cerebral Palsy Sports Association (OCPSA)
Ontario Wheelchair Sports Association (OWSA)
Ontario Sledge Hockey Association (OSHA)
Ontario Therapeutic Riding Association (ONTRA)
Ontario LawnBowls Association (OLBA)
Cross Country Ontario (CCO)
Ontario Curling Council (OCC))
Ontario Disabled Alpine Racing Team (ODART)
Swim Ontario (SO)
· 5) Cheque ($158.00 for Affiliation + Insurance) or ($50.00 for Affiliation Only) … 
payable to “ParaSport Ontario” or phone Barbara Morrow to put this amount on VISA or MasterCard.

NOTE:  Affiliation will not be deemed effective until all documents have been received with payment in full.  Deadline:  January 31, 2012.


_________________________________________    __________________________________
               Club President – Print Name			         Club President - Signature


_________________________________________
                                   Date
	

FOR OFFICE USE ONLY

Club Affiliation Number: _____________________________
Date Received: ____________________________________
Documents Received _______________________________
_________________________________________________

Amount Paid: _____________________________________
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M E M O R A N D U M

TO:			All Clubs Affiliating with ParaSport Ontario
FROM:		Barbara Morrow, Office Manager
DATE:			December 12, 2011

SUBJECT: 		PO’s Fair Play Manual & Harassment Brochure Updated Dec ‘08
______________________________________________________________________

On a yearly basis, all clubs that affiliate with ParaSport Ontario (PO) must sign the declaration below and return it to the PO office along with their completed Affiliation Form.  

A copy of PO’s updated Fair Play Manual and a copy of the Harassment Brochure were mailed to you last year.  If you are a new President of the Club, please let me know and you will be mailed copies of these items when your Club affiliates for 2012.

Please note that your signature below, on behalf of your club, is a requirement for insurance coverage.  However, clubs that do not require insurance coverage must sign this declaration, as well.  Please return to PO by January 31, 2012.

- - - - - - - - - - - - - - - - - - - - - - - - - - -

PLEASE PRINT

This is to certify that the _____________________________________ (club/organization name) has received a copy of ParaSport Ontario’s Fair Play Manual and Harassment Brochure. We hereby recognize and accept the contents of these documents and will incorporate them as policy for our own club.


________________________________    __________________________________, President
            Print Name Here                                                        Signature



Date: ________________________
					


[image: ParaSport Ontario member]





M E M O R A N D U M

TO:		All Clubs Affiliating with ParaSport Ontario

FROM:	Barbara Morrow, Office Manager

DATE:		December 12, 2011

SUBJECT:	PO’s 2011-2012 Club Insurance Handbook
_____________________________________________________________________________

On a yearly basis all clubs that affiliate with ParaSport Ontario (PO) must sign the declaration below to confirm that they have read the current Club Insurance Handbook that is posted on the PO website <www.parasportontario.ca>.  Please note that the 2011 Handbook will be available on-line in December.  This declaration must be returned to the PO office along with the club’s completed Affiliation Form by January 31, 2012.  

Your signature below, on behalf of your club, is a requirement for insurance coverage.

- - - - - - - - - - - - - - - - - - - - - - - - - - -

PLEASE PRINT

On behalf of _____________________________________ (club/organization name) I certify that I have read the current (2012) Club Insurance Handbook that is posted on ParaSport Ontario’s website, www.parasportontario.ca  We hereby recognize and accept the contents of this Handbook and will abide by its contents and PO’s rules for being insured under PO’s insurance policy.


________________________________    __________________________________, President
            Print Name Here                                                        Signature




Date: ________________________
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