
 

ATHLETE APPLICATION FORM FOR  
CANADIAN TEAMS 

 

APPENDIX 2 
ATHLETE APPLICATION FORM FOR  

CANADIAN TEAMS  
THIS FORM MUST BE RETURNED TO THE CHIEF TECHNICAL OFFICER  

 

 
 
 (Please print or type)  
I, ________________________________________________________(insert full name)  
of _________________________________________________________________  
(address)  
apply for consideration to be selected in a CANADIAN Team to compete in the Events specified 
in the 2009 CCA Selection policy for Canadian Teams  (issued on May 8

th
 2009).  

 
At the time of signing this form:  
 
1. I acknowledge I have been provided with a copy of the 2009 CCA Selection policy for 

Canadian Teams, which I have read. I agree to comply with it;  

2. I acknowledge that I have been provided with a copy of CCES Anti-Doping Regulation 
which I have read and understood, and I agree I am bound by the provisions contained 
within those documents;  

 
3. I declare that I hold a current international Canadian racing licence to compete 

internationally.  
 
4.   I declare that I am a Canadian Citizen and I reside, or did reside, mainly in Canada at the 

time of my application for a Canadian licence (including the application for a UCI 
International Licence).  

 
5.   I acknowledge that my only right of appeal in respect of my non-selection is as set out in 

clause 15 of the 2009 CCA Selection policy for Canadian Teams.   
 
6.    I understand that I will be required to sign the CCA Athlete Agreement if I am selected to a 

Canadian Team.  
 
 
 
Signed: ________________________________________  
Dated: ____________________  
 
 
 
Under 18 years – Consent of Parent/Guardian  
 
I am the parent/guardian/caregiver of the rider who is under 18 years of age. I have read and 
understood the above application form and the 2009 CCA Selection policy for Canadian Teams 
issued May 8

th
 2009. I have explained the effect of this form and Policy to the athlete and 

consent to the athlete’s application on the basis set out in this form and in the Policy.  
 
Surname.................................................... First Name..............................................................  
Signature.................................................... Date.................................... 
 

 


