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Combined Membership/Insurance Application

Name:
g Performing/Stage
| CONTACT INFORMATION

Address:
City, Province: Postal Code:
Telephone: Cell Phone:
Email Address:
Performing Experience: Birthday (yy/mm/dd):

Performer Type: [[] Clown [_] Balloon Artist [_] Face Painter [_] Magician [_] Variety Artist

Performance Specialties:

MEMBERSHIP FEES

Q4 Adult: $60 U Senior: $40 (] Family: $30 U Life

Family members must all reside at the same address as primary adult member.
Each member must complete a separate aopolication.

INSURANCE FEES Each family member must be insured separately.

1 One Year Term: $175 From September 30,2026 to September 30, 2027

Police Check: (U New [ Existing Date on Police Check:

Note: A CLEAR Police Check, or Vulnerable Sector Police Check must be on file with TCAFE for
insurance policy to be valid. The issue date must be within 5 (five) years of the submission date of
any claim. See also, Terms of Membership, below.

Total

Payment” Payments returned NSF: $25.00 administration fee (J Cheque [] Interac

Terms of Membership

e [ agree that | have read and will adhere to the constitution, bylaws, and code of ethics of Toronto Clown Alley

and Family Entertainers Inc. (TCAFE).

e | agree to allow TCAFE to use of any picture taken of me while at a TCAFE function for publication in the

Newsletter or on the TCAFE web site or its social media channels.

e | will not initiate any litigation against TCAFE or its members.

e Applicable only to those purchasing insurance: By signing below, I attest that I have not had a chargeable

offence since the date of my last police check, as dated above, and on file with TCAFE.

e Note: Failure to comply may result in my membership being revoked. Membership dues are non-refundable.

Performer’s Legal Signature Date:

“Make cheques payable to Toronto Clown Alley and Family Entertainers Inc.
Mail cheque and Membership Application to:
Linde Weedman ¢ 22 Landry Avenue ¢ Scarborough, ON « M1L 1E9 « (647) 404-1043

Send Interac payment to: tcafe.treasurer@gmail.com and Application to membership@tcafe.org
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