
SOUTHERN CALIFORNIA ASSOCIATION of USA TRACK & FIELD • ~ USATR~;:c~;;;~r;~ CCLLUU'~BM#EMBERSHIP (OFFICE USE ONLY) 

~t * J~ SOUTHERN CALIFORNIA 

PLEASE RETURN ALL PAGES TO SCA USATF -13039 E. Florence Avenue Sania Fe Springs, CA 90670 

ORGANIZATION NAME,__________ PHONE NO. (OAY) _____________ _ 
MAILING ADDRESS _______________________________ _ 
CITY __________________ STATE, _______ ZIP CODE _______ _ 
CONTACTPERSON _______________________________________ _ 
E-mail ____________________________ FAX'--__________ _ 

TYPES OF CLUB MEMBERSHIPS 
Amateur Sports Organization Member: An amateur sports organization defined as a not-for-profit corporation, club, federation, union, 
association or other group organized in the Southern California area which sponsors or arranges any amateur athletic competition; Any 
amateur sports organization located in the Southern California area is eligible to be an amateur sports organization member in the 
SCNUSAT&F; Each club must have a minimun of four (4) active members. 
Sustaining Member: This class of membership is offered to certified officials, coaches, trainers, or any other individuals or business 
organization which support the sport of Athletics. 
Associate Member: Any individual or organization which is not eligible for any other class of membership and who is an amateur athlete, 
coach, trainer, manager, administrator, official, or other individual residing in within the Southern California area and active or interested in the 
sport of Athletics may be an associate member in the SCA/USAT&F. SCNUSAT&F clubs are generally Associate Members or Amateur 
Sports Organization members. 

CLUB FEES: ($ 75.00 Club Dues, plus $ 20.00 (youth age 18 and under) or $30.00 (Adult age 19 and above) per athlete. 
Membership applications for four (4) athletes must be attached. However, you should list and enroll ALL your athletes on the roster form on 
the reverse side. Each club is entitled to one club vote and one active athlete vote at Association meetings. 

There is no additional fee to the $ 75.00 Club Membership Fee for the Club Practice Insurance. However, for the practices to be covered, the club must 
file a Club Practice Application with us. There is a $ 15.00 fee for each Certificate of Insurance request for each school where practices are held. 

Club Dues $ 75.00 New [ ] Renewal [ ] Number of Years Member of SCAIUSAT&F ______ _ 
Club Practice Certificate of Insurance (@$15.00percertificate)Yes[JNo[1=$, __ --::-___ _ 
Athlete Members $ 20.00 (youth - age 18 and under) or $30.00 (Adult -19 and above) X - $ ______ _ 
Total number of Athlete Memberships Total enclosed $ _____ _ 

Organization President ______________________________ Phone No. ________ _ 

Vice President ________________________________ Phone No. ________ _ 

Secretary __________________________________ Phone No. ________ _ 

Club Voting Delegate __________________________ Phone No. ___________ _ 

Alternate Delegate (youth) _________________________ Phone No. _____________ _ 

Athlete Voting Delegate ____________________________ Phone No. _______ _ 

State Club's purpose ________________________________________ _ 

PLEASE ATTACH A COPY OF CLUBS CONSTiTUTION AND BYLAWS 

Applicant ______________________________ Phone No. _______ __ 

Address ______________________________________________ _ 

Signature of Applicant. _____________________________ Phone No. _______ _ 

Check the sport(s) your club will have four (4) or more members: [ 1 Men's LOR, [ 1 Women's LOR, [ 1 Master's LOR, [ 1 Men's T & F, 
[ 1 Women's T & F, [ 1 Master's T & F, [ 1 Youth Athletics, [ 1 Race Walking 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

FOR OFFICE USE ONLY 

Sport Committee Approval: [ 1 Yes, [ 1 No Association Approval: [ 1 Yes. [ 1 No Club No. ______ _ 

Chairman's Signature Secretary's Signature 

PLEASE COMPLETE TEAM ROSTER ON REVERSE SIDE 

https://www.usatf.org/mgmt/clubs/NET/apply.aspx
win
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