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Club Try-Out Program 
 
The Ontario Cycling Association (OCA) is pleased to announce that we will be working 
with clubs to host Try-Out opportunities for non-members*. This program will allow 
clubs to recruit new members without the previous insurance burden. The program is 
open to all members of the public under the following the procedure: 
 

• Clubs must apply to be part of this program. In this application they must indicate 
when they will host try out opportunities and be under the supervision of a 
certified coach**. 

 
• These must be a club sanctioned activity approved by the president. 

 
• Clubs will not be permitted to hold these days outside of the approved dates 

submitted to the OCA. Clubs will be allowed to have multiple opportunities 
however these must be forwarded to the OCA at least one week in advance. 

 
• Clubs who are interested in participating in the program should contact the OCA. 

 
• All participants must fill out an OCA waiver and the individual information 

(found on page 4). Clubs must supply this information to the OCA within 14 days 
of any Try-Out.  

 
• An individual may only attend a Try-Out program ride once. 

 
Insurance waivers must be signed by riders and their parents/guardians (if 
applicable) 
 
* Previous OCA members cannot take part in the program. These try-out opportunities are not presently 
available to BMX tracks; BMX clubs should refer to the Open BMX Days program.  
**Clubs are expected to provide the appropriate level of the training for the level of the individual who is 
taking the try-out opportunity.  
 
Any individual or club found to be abusing the program will have their membership 
with the Ontario Cycling Association revoked.  
 

For More Info:        Email: Events@ontariocycling.org     Phone 416-426-7241 
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Application to Participate in the Club Try-Out Program 
 

To be filled out by applicant club 
 

Club Name: _______________________________________________________ 
 
Please provide dates and locations where the club will run try-out days and who will be 
the supervising coach of each session: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Declaration of club: 
 
I confirm that our club would like to participate in the OCA’s Club Try-Out Program. 
The club agrees to the procedures involved in participating in this program, and will 
provide the requested documentation to be part of the program under the guidelines 
described. 
 
President’s Name:  
 
 
Signature: 
 
 
Date (mm/dd/yy):  
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2010 Club Try-Out Tracking Form 
 

Date Participants Name Address Phone Email 
 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
I confirm that the individuals listed above participated in the Try-out Program. 
 
 
President’s Signature:___________________________________________ Date: ____________________ 


