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Canadian Masters Athletic Association
Membership Application Form

New Member ___   Renewal ___

Name __________________________________________ Birthdate _____________ Gender ___  ___

Name __________________________________________ Birthdate _____________ Gender ___  ___

Address _________________________________________________________________ Apt # _______

City ________________________________________ Province _________ Postal Code ___________

Email ______________________________________ Home Phone _____________________________

Club Membership _____________________________________________________________________

First Applicant

Areas of Interest:

Areas of Interest:

Track:  Sprints ___   Middle Distance ___   Distance___ Field: Jumps ___   Throw ___   Multi ___

Track:  Sprints ___   Middle Distance ___   Distance Field: Jumps ___   Throw ___   Multi ___

X-Country ___   Road Races ___   Race Walking ___   Marathon ___   Coach ___   Official ___

X-Country ___   Road Races ___   Race Walking ___   Marathon ___   Coach ___   Official ___

Second Applicant (For Family Memberships Only)

Application and Waiver
In applying for membership in the Canadian Masters Athletic Association, I certify that I am physically fit to participate in the activities of 
the CMAA, to the extent that I choose to participate.  I agree to hold the CMAA, its Executive, sponsors, agents and members harmless 
from any liability for any occurrence as a result of my participation in any of the CMAA's activities, notwithstanding that such occurrence 
may be caused by the negligence of any of the foregoing.  I also hereby authorize the CMAA, or any of the foregoing, to utilize any 
photographs or any videos of my participation in any of the past or future CMAA events for any and all purposes.  I certify that the 
information shown above, including my birth date, is correct.  I attach a copy of a proof of my date of birth.

_____________________________________________     __________________________________________

(to be signed by each applicant)

Please print, complete and sign this application Form, enclose a cheque or money order for the appropriate fee, together
with a copy of a proof of your date of birth, and mail it to the CMAA Membership Secretary Joan Christensen, 11 Lee 
Ave., Toronto, Ontario M4E 2N8.

Amount Enclosed: $___________________ (please refer to Membership info page)
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