[bookmark: _zdozyq52thyk][image: ]
[bookmark: _cefcmr4wd9e8]Club & Academy Affiliation Application Form
[bookmark: _rp05p71izipf]2025–2026 Season

[bookmark: _oz0g975d7u9]1. Organization Information
Legal Name of Club/Academy: ___________________________________________
Operating Name (if different): ___________________________________________
Mailing Address: ___________________________________________
City/Town: __________________________

Province: __________________________

Postal Code: __________________________
Primary Contact Name: ___________________________________________
Title/Role: ___________________________________________
Email Address: ___________________________________________
Phone Number: ___________________________________________
Website (if applicable): ___________________________________________
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[bookmark: _5req88tvpb95]
[bookmark: _hfl02g24jgsc]

[bookmark: _xk7bpr5ududj]
[bookmark: _qi1dk93spdnr]2. Organizational Structure
[bookmark: _l1zirktcwx84]Board of Directors
Please list current Board Members:
	Name
	Position
	Email
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _1afdl5spc4mc]Executive Director / Technical Director (if applicable)
Name: ___________________________________________
Email: ___________________________________________
Phone: ___________________________________________

[bookmark: _9ci2wv9ophpy]3. Programs & Age Groups Operating (2025–2026)
Please indicate the age groups your organization intends to operate:
☐ U10
☐ U12
☐ U14
☐ U16
☐ U18
☐ U21
☐ Senior
☐ Masters
☐ Other (please specify): _______________________________
Estimated Number of Athletes: ___________________________
Estimated Number of Coaches: ___________________________
Estimated Number of Teams: ___________________________
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4. Coaching & Technical Staff
Please list Head Coaches for each age group (attach additional pages if required):
	Age Group
	Head Coach
	NCCP Certification Level
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _f0x9u6erog6z]5. Affiliation Fee
Annual Affiliation Fee (2025–2026 Season): $250.00
Payment must accompany this application or be submitted within 30 days of approval.
Payment Method: ___________________________________________
Date Payment Submitted: ___________________________________________

[bookmark: _uh0go7tc20u7]6. Governance & Compliance
Please confirm the following:
☐ The organization operates under a formal constitution and/or bylaws.
☐ The organization maintains appropriate liability insurance coverage.
☐ All coaches and volunteers will comply with Safe Sport requirements, including completion of mandatory Safe Sport training, background screening (where applicable), and adherence to provincial and national Safe Sport policies to ensure the protection of athletes and members.
☐ All participants will be registered through the official Handball Ontario registration system.
☐ The organization agrees to abide by Handball Ontario policies, procedures, and competition regulations.
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7. Declaration
On behalf of the above-named organization, I hereby certify that the information provided in this application is accurate and complete. The organization agrees to comply with all policies, bylaws, and regulations of Handball Ontario for the 2025–2026 season.

Authorized Representative Name (Print): ___________________________________________
Title: ___________________________________________
Signature: ___________________________________________
Date: ___________________________________________

[bookmark: _mmz7h9ujxpmk]For Office Use Only
Application Received: ___________________________
Approved By: ___________________________
Date Approved: ___________________________

image1.png
Handball
V) Ontario




