
Support the exciting sport of Power Soccer and  
Become a Member today for the 2008-2009 Season! 

Please check all that apply, fill in info, read and sign waiver at bottom. 
 

Yes! I wish to be a member of  
the Greater Vancouver Electric Wheelchair Sports Society: 

 
❑ As an Athlete at $90.00 per year 
If you are unable to pay the full amount Canadian Tire has a fund to assist families in the 
payment of sports related membership fees.  Visit www.canadiantire.ca/jumpstart for more info. 
 
     Name of Athlete(s)___________________________________________________________ 
  
     Date(s) of Birth _____________________________________________________________ 
 
     Address:  _____________________________________ City:  ________________________ 
 
     Province:  ______ Postal Code:  __________________Phone No:  ____________________ 
 
     Email Address:  _____________________________________________________________ 
 
      
❑  As a Supporting Member at $10.00 per year 
GVEWSS Athletes and Volunteers appreciate your support!  Please note that it is advantageous 
for parents of Athletes under the age of 19 to purchase a Supporting membership as Supporting 
Members can vote! 
               
     Name of Supporter(s)________________________________________________________  
 
     Address:  _____________________________________ City:  ________________________ 
 
     Province:  _______ Postal Code:  __________________Phone No:  ___________________ 
 
     Email Address:  _____________________________________________________________ 
 
 
❑  I am a Volunteer  
All Volunteers need to be registered with GVEWSS for liability insurance purposes.  Volunteer 
Roles include Coach, Linesman, Manager, Board Member, Team Rep, and Helper.  Please note 
that Personal Assistants to the Athletes do NOT need to be registered. 
 
     Name(s) of Volunteer(s)______________________________________________________ 
 
     Date(s) of Birth _____________________________________________________________ 
 
     Role(s) ___________________________________________________________________ 
 
    Address:  _____________________________________ City:  ________________________ 
 
     Province:  _____ Postal Code:  __________________Phone No:  _____________________ 
 
     Email Address:  _____________________________________________________________ 
 



❑  Donations  
Additionally, I am making a non tax-deductible donation of  $___________over and above my 
membership fee to help GVEWSS provide services to its Athletes. 
 
ALL APPLICANTS OR THEIR GUARDIAN MUST SIGN THIS FORM!  All membership 
applications must be presented to the GVEWSS Board Of Directors prior to membership 
being granted.  Any applications that are declined will have their cheque returned.  Also, 
any applications that do not have the waiver signed will be returned.  If you have 
financial issues at this time and wish to join, you must still fill out and sign this 
application. 
 

WAIVER OF LIABILITY, RELEASE OF ALL CLAIMS, INDEMNITY 
 
I recognize that there are risks associated with my voluntary participation in Greater Vancouver 
Electric Wheelchair Sports Society  and Sportability/CP Sports Association of BC sports 
activities and am volunteering to participate in these sports activities, exclusively at my own risk.  
I therefore agree to assume all risks of every kind and nature whatsoever, including injury, 
death, loss or damage to me or my property, arising out of or in connection with my participation 
in these sports activities.  In consideration of Greater Vancouver Electric Wheelchair Sports 
Society  and Sportability/CP Sports Association of BC accepting this registration, I, for myself, 
my heirs, executors, administrators, assigns or anyone else who may now or at any time 
hereafter claim in my name or on my behalf (collectively the “Releasors”), release the Greater 
Vancouver Electric Wheelchair Sports Society  and Sportability/CP Sports Association of BC, 
any other organizers or sponsors of these sports activities, their respective directors and 
officers, servants, agents, employees, volunteers (collectively the “Releasees”) from any and all 
claims, demands, actions, damages, costs, expenses, or liability arising out of or in connection 
with any injury, death, loss or damage to my person or property incurred while attending or 
participating in these sports activities, notwithstanding, any such loss, injury or damage may 
have arisen by reason of negligence of one or more of the Releasees or other participant(s) in 
these sports activities.  Without limiting the generality of the foregoing, I further release the 
Releasees from any recourse that I may now or hereafter have resulting from any decision of 
the Greater Vancouver Electric Wheelchair Sports Society  and Sportability/CP Sports 
Association of BC.  Entry, participation or attendance during these sports activities constitutes 
permission to be photographed for possible publicity, promotional or other purposes, and 
constitutes a waiver of any and all claims for compensation from all sponsoring agencies. 
 
I have carefully read this waiver of liability, release of claims and indemnity and voluntarily agree 
to all of its provisions, including the assumption of all risks with respect to my participation in 
sports activities. 
 
Signature of Applicants 19 years & older: __________________________________________ 
 
Signature of parent/legal guardian, if under 19 years of age: ______    
 
Name of parent/legal guardian: (Please print)   _______    
 
Date: ______________________ 
 

 
Deliver completed form and cheque to your Team Rep or mail to: 

Anna Beaudry, Secretary 
Greater Vancouver Electric Wheelchair Sports Society 
c/o 201-4365 Hastings Street, Burnaby, BC  V5C 0B7 

or for more information, call her at (604) 294-6510 


