Membership Application Form

Applications for membership by post-secondary institutions via their Recognized Member Conference shall be made to the CCAA National Office 15 days prior to the Annual General Meeting as outlined in Part 3 of the By-Laws.  A letter of support from the President of the Recognized Member Conference, a letter of support from the President/or Designate of the institution, a letter of support from the Athletic Director and a $100 registration fee must accompany this application form. Upon receiving a two-thirds (2/3) majority vote of the voting delegates, membership will become effective as determined by the Association.

Name of the Institution 


Athletic Conference

	Type of Membership:     

Full   

Affiliate

Associate
	






[image: image1]

	Institution President

 
	Athletic Director 

	
	


For Competition in Year   20                  /  


[image: image2]
Institution Mailing Address:



Athletic Director Telephone:


Athletic Director Fax:


Athletic Director Email:

Athletic/Institution Website:

Enrolment:

Team Nickname:

Application Information
List the Varsity Sports you would like to participate in and Coaches names:

Full Member Institution

	Women’s Basketball

Coach:

Men’s Basketball

Coach:

Women’s Volleyball

Coach:

Men’s Volleyball

Coach:

Women’s Soccer

Coach:

Men’s Soccer

Coach:

Badminton

Coach:

Golf

Coach:

Cross Country Running

Coach:


	Upcoming Year

   


















	Future Years





















	Affiliate Member Institution
Golf

Coach:

Cross Country Running

Coach:


	




	





	List the Other Sports you participate in:

List Physical Education/Sport Related Programs:


Institution President / or Designate

Signature

Athletic Director

Signature
	


