
CANADIAN BOATING FEDERATION
FEDERATION NAUTIQUE DU CANADA

142 Saint-Philippe, Salaberry de Valleyfield QC J6S 3H4
Phone: (450) 370-2577 • Email: info@cbfnc.ca 

CLUB APPLICATION 2024
CLUB NAME: _______________________________________________________________________________________________ 
	

ADDRESS: __________________________________________________________________________________________________
	 Street	 City	 Province/State	 Postal Code

CONTACT: Name ___________________________  Phone: _____________________  Email: _________________________ 
	 If nothing is indicated, all correspondence will be sent to the President.

RELEASE: 
We hereby agree to be bound by the following, the CBF General Racing Rules, the CBF Bylaws and the CBF 
Code of Ethics, that are found on the cbfnc.ca website.

Name: _________________________ Signature: __________________________Date: ____/____/____
		                                                                    Day          Month         Year

CLUB CATAGORY: 

  q INBOARD 	 $150.00 	 q OUTBOARD		  $150.00	
  q JET RIVER	  $150.00	 q VINTAGE 		  $150.00
  q APBA Club Joining CBF (APBA #: _____________ )  $150.00 USD

		  TOTAL: 		 ___________
BOARD:	

	 President: ___________________________________________________ 

	 Email:   __________________________ Phone:____________________

	 Vice-President:  _____________________________________________
 
	 Email:   __________________________ Phone:____________________

	 Treasurer: ___________________________________________________

	 Email:   __________________________ Phone:____________________

	 Secretary: __________________________________________________ 

	 Email:   __________________________ Phone:____________________

	 Racing Chairman: __________________________________________

	 Email:   __________________________ Phone:____________________

10/23

PAYMENT:
q CASH   q CHEQUE
q E-TRANFER (info@cbfnc.ca)
    Use Password: Cbf#2024
q CARD
   

NAME

CARD NUMBER

EXPIRATION DATE

SECURITY CODE

POSTAL CODE

SIGNATURE

OTHERNON-RACING MEMBERSHIP:
  q CREW Inboard/Outboard  $20.00  q CREW JET RIVER $50.00
  q CREW (Child 13-17 Yrs) $5.00  q CREW (Infant 6-12 Yrs) $2.00
  q HONORARY LIFE MEMBER FREE  q HALL OF FAME  FREE
  q ASSOCIATE $50.00  q OFFICIAL $35.00
  q OFFICIAL JET RIVER  $50.00

RACING MEMBERSHIP: Till Mar 1st. After Mar 1st. APBA Joining
  q INBOARD Owner/Driver $150.00 $180.00 $110.00 US
  q INBOARD Driver $135.00 $150.00 $100.00 US
  q OUTBOARD Super Card $150.00 $180.00 $110.00 US
  q JUNIOR (Under 19 years) $65.00 $75.00 $40.00 US
  q DRAG $150.00 $180.00 $110.00 US
  q JET RIVER $150.00 $180.00 $110.00 US
  q VINTAGE/CLASSIC $75.00 $90.00 $50.00 US
  q SINGLE EVENT * $50.00 

Check Category/Circle Fees TOTAL: 

Club Affiliation: ________________________ Membership #: __________

CANAdIAN BOATING FEdERATION
FEdERATION NAuTIquE du CANAdA

142 Saint-Philippe, Salaberry de Valleyfield QC J6S 3H4
Phone: (450) 377-4122 • Email: cbfnc@cbfnc.ca 

2020 MEMBERSHIP FORM
MEMBER#: ________ NAME: ______________________________________________  dATE OF BIRTH:  ___ / ___ / _____
 First  Last  Day       Month         Year

AddRESS: __________________________________________________________________________________________________
 Street City Province/State Postal Code

PHONE:  __________________ | __________________ | __________________  E-MAIL: ________________________________
 Cell  Work  Home

MEdICAL: __ / __ / __ VISION:__ / __ / __ CAPSuLE:__ / __ / __ HISTORIC: __ / __ / __ BLOOd TYPE:__________
  Day    Month    Year  Day    Month    Year  Day    Month    Year  Day    Month    Year

 
q OWNER q dRIVER q NAVIGATOR | CLASS: ________ BOAT NAME(S): ________________ BOAT#(S):________

PAYMENT:
q VISA 

q MASTERCARD

q OTHER ____________

CARD NUMBER

NAME

EXPIRATION DATE

SECURITY CODE

POSTAL CODE

SIGNATURE

______________________

* Single Event Membership will only be allowed once in a fiscal year. Single Membership 
   cost is discounted from full racing memberships if upgraded within the same season.

RELEASE: Signature to confirm reading and agreement of the release form on back of form. Signature confirme la lecture et l’accepta-
tion du consentement libération (release). You must fill out and attach medical and historic form. Under 18 years of age a minor release 
waiver required.  

Name_________________________Signature__________________________Date_____________
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