
 

In order to actively coach in Canada, all CSCTA members, other than “S” category members, must be 
registered with Swimming Natation Canada. 

 
 

CSCTA Membership Year - September 1st '2009 to August 31st  2009                        Please Indicate Membership Level 
"A" Member $ 265.00 Head Coach attending SNC 

Designated Meets 
CSCTA Voting Privileges, CSCTA Directory, 
Full Speed, Full BBS Access, Deck Access at 
SNC Designated Meets, 50% Discount on a 
website for your club.   

 

"B" Member  $ 210.00 Assistant  Coach,  attending 
SNC Designated Meets  

CSCTA Voting Privileges,  Full BBS Access, 
Deck Access at SNC Designated Meets,  

 

Provincial Coach 
"P" Member 

  $ 180.00 Club Head Coach not attending 
SNC Designated Meets 

CSCTA Voting Privileges,  Full Speed, Full 
BBS Access 

 

"C" Membership   $ 50.00 Age Group Assistant Coach 
attending Invitational and 
Provincial level meets 

CSCTA Voting Privileges,  Full Speed, Full 
BBS Access 

 

“S” Summer Club $ 35.00 Summer Club Coach 
Membership May 1 for 1 year 

CSCTA Directory, Full Speed, BBS Access  

"N" Novice Coach  $  45.00 Coach of Novice Swimmers – 
Not available to Head Coaches   

Full access to the CSCTA BBS, Voting 
privileges. SNC Membership 

 

     
 
Members should be aware that SNC and CSCTA jointly provide education and professional development programs 
to CSCTA / SNC members.  In 2007-2008 the CSCTA transferred approximately 25% of its membership revenue to 
SNC for this and related items; this amount is currently under negotiation between the parties. 
 
 

Last Name: First Name: 

Home Address: City: 
Province: Postal Code 

 
Club:  
Address: City: 

Province: Postal Code: 
Home Phone:  (          ) Office Phone:  (            ) 

Fax:    (            )  

I am the Head Coach of my club: 
               yes                  no 

Please remember to sign the back of this form 
when registering by mail! 

NCCP # Fully Certified at NCCP Level: No. years in current position: 

 
Note:  Page 2 of this form must be completed and signed 

 
 
 
 

CSCTA Membership Registration 08-09 
Canadian Swimming Coaches and Teachers Association 

519 – 4438 West 10th Ave Vancouver BC  V6R 4R8 
Voice: (604) 317 5756  Fax: (604) 608-5674 

Email:  chindmarch@gmail.com 
Website:  http://csca.org 

 



 
CSCTA Membership Application (page2) 

 
Have you ever been dismissed from a coaching position due to allegations of ethical or moral 
misconduct? 
 

___Yes ___No 

Have you ever been convicted for possession or trafficking of an illegal substance? 
 

___Yes ___No 

Have you ever been disciplined by FINA, by a National sport governing body outside Canada, 
by Swimming/Natation Canada, or by any other body within Canada that governs the sport of 
swimming or the coaching profession? 
 

___Yes ___No 

Have you ever been the subject of a decision of a court that might reflect adversely on the 
profession of coaching, or on the sport of swimming? 
 

___Yes ___No 

Have you ever been convicted of a crime for which you have not been pardoned? ___Yes ___No 
 

CSCTA communicates via Email whenever possible. Your Login and Password are available to you via Email 

– it is essential that we have your correct email address! 

 
Email Address: Please print your email address - so that we can read it!  
 
Email Address: ____________________________________________________________________________ 
 

************************************** 
Please make cheque payable to CSCTA  - or complete the VISA form here or on our website : 
 
Visa or MasterCard           Name on Card:_______________________________ 
Circle Card Type 

      Card Number:________________________________    Exp.: Date___________ 
 
       Card Holder's Signature:_____________________________________________ 
 
 
 
 
 
 
 
 
 
  Mail to:  

CSCTA     
    519 – 4438 West 10th Ave 
    Vancouver B.C. V6R 4R8 
     
 

Memberships are due by September 1st. A $ 50.00 late fee has been added to the  "A" , "B" and "P" 
Members for registering after November 1st 

 

   

I hereby certify that the information contained in this application is truly and completely represented. By 
completing and submitting this membership application I agree to abide by the CSCTA’s Bylaws and policies as 
they relate to membership, and to be governed by the CSCTA Code of Professional Conduct and Disciplinary 
Procedures.  
 
 
Signature:        Date:     
 


