
 

Ontario Cycling Association   Phone: (416) 426-7241   Fax: (416) 426-7349  
3 Concorde Gate, Suite 307, Toronto, ON  M3C 3N7 E-mail: events@ontariocycling.org 

2010 Private Team Affiliation 
 
Team Name (exact spelling): _____________________________________  
 
 
Team Contact: Person to receive ALL CORRESPONDENCE.   

Contact listing to appear on OCA web site, and for OCA office referrals.   
 
 

Name: ________________________________________   Email: _________________________________  

 

Address: ______________________________________  _______________________________________  

City: _________________________________________   Postal Code: ____________________________  

Telephone:  (Daytime): _______________     Fax: __________________  

Team email address: __________________________________________________________________  

Team web site: _______________________________________________________________________  

 
Team Racing Interests: (Please check all that apply) 

 Road      XC Mountain Bike     BMX 
 Cyclo-Cross     DH Mountain Bike    
 Track     4X     

 
Team Focus: (Please check all that apply) 

 High Performance    Development    Youth 
 Masters     Women Only    Recreation 

 
LTAD Levels: (Please check all that apply and see below sheet for basic definitions) 

 Active Start    Train to Train    Learn to Win 
 FUNdamentals    Learn to Compete    Train to Win 
 Learn to Train    Train to Compete    Active for Life 

 
NCCP Coach:      Yes         No 

If yes please provide name and level:  

 
Position Name - Telephone Number - Email Position Name - Telephone Number - Email 

Owner/President    

Secretary    
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LTAD Stages:  
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Team Information: 

 

Was the team affiliated in 2009?    Yes      No 

 

 Yes No 

Is your team a non-profit registered Ontario Corporation?   

The OCA has a letter describing the nature of the Team’s 
ownership? i.e. Sole Ownership, Corporation etc. Please submit a copy for 2010 

The OCA has a current copy of the team’s risk management 
policies (Mandatory for all Teams). Please submit a copy for 2010 

 
 
Sponsors  

1. 2. 

3. 4. 

5. 6. 

 

Jersey Design: Please provide a picture of your team jersey or give details below.  Teams using predominately 
red jerseys must get approval from the OCA to avoid conflicts with the provincial team uniform design. 
 

Team Colours: _________________________________________________________________________  
 
 
As per 2009: All road racing teams must submit an electronic version of their jersey design in 
order to affiliate. 
 
Front       Back 
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2010 Private/Trade Team Official Roster 

 
This form should be filled out by those teams that have registered as UCI, CCA or OCA Trade Teams/Private Teams. 
Please note that if a team member is not on this list, they will have to provide proof of membership with the team before 
receiving their licence. 
 
Team Members: 
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List of Team Activities:  Please list weekly team activities and any special annual or monthly team activities 
that are to be covered by the OCA insurance program.  Details of team activities must be provided in advance 
of the activities.  Team activities include training rides and events. Tours, Races and Charity rides that are not 
sanctioned by the OCA are not covered under the OCA insurance policy. The submission of an activity on 
this list does not guarantee acceptance for coverage – all activities must adhere to the published 
2010 Club Literature.   
 
 
Weekly Activities:     

Day        Type of Activity     &    Approx Time of Day 
 

Example:      Tuesday   Team Ride  6 pm-8 pm 
 

 Monday  _________________________________________  

 Tuesday  _________________________________________  

 Wednesday  _________________________________________  

 Thursday  _________________________________________  

 Friday  _________________________________________  

 Saturday  _________________________________________  

 Sunday  _________________________________________  

Other Activities:  
 

    Date           Name and description of activity & Approx Time of Day 
 
Example:           April 3rd       Dry-Land Training Night – 5-8 pm 
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(Please include additional sheet if required) 

Affiliation Fee 
 

Affiliation Fee:
  $325   Private Team   $0   CCA/UCI Trade Team  $175 Supporting Business 

 
 
 
 

PRIVATE TEAMS AND SUPPORTING BUSINESSES MUST BE COMPRISED OF ONLY 
OCA UCI LICENCE HOLDERS 

 
 

A TEAM ROSTER MUST BE SUBMITTED WITH THIS APPLICATION 
 

 
 
Declaration: 
 
1. Upon acceptance as a Team of the Ontario Cycling Association and Canadian Cycling Association, 

we agree to abide by the constitutions, rules and procedures of the aforesaid corporations. 
2. We understand the team affiliation fee Structure for 2010 and agree to pay all fees when due. 
3. We declare that team activities are taking place with permission of the land/property managers. 
4. We understand that every member of our Team must hold a UCI licence. 
5. We have read and understood the 2010 Club Literature document and the insurance FAQ 

document. 
6. We understand that affiliation and insurance coverage ends December 31, 2010. 
 
 
 ___________________________     _______________________  
   Signature of Owner/President  Date   Signature of Secretary or Treasurer        Date 

 

 

2010 Fees Submitted – FEES ARE BASED ON A CALENDAR YEAR ENDING DECEMBER 31, 2010               
 
$ 325 Club Affiliation Fee           $ _____ Total Amount Enclosed 
 

  
 

Payment by (circle):       Cheque           Credit Card 
 
 

 
 
 
 
 

Credit Card Information 
 
Type (circle):     VISA     MASTERCARD              # _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _                 Expiry date _ _  / _ _ 

 
Name on Card: 


