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Student Name (First, Last) Date of Birth (yyyy-mm-dd)

As per Section 840.0 member schools are permitted to make an application to the BCSS Office for a Joint 
Team.
Member schools who join together and have a combined membership “category” total of seven (7) or lower 
as found in Membership Fees (Section 341.0) are eligible to compete in all competition in a BCSS  activity 
(playoffs, zones, and provincials). Member schools who join together and have a combined membership 
“category” total of eight (8) or higher are not eligible in any post season competition beyond a local or Tier II 
championship in a BCSS activity.

Joint Team Information 

The Athletic Association approves of the joint team application between the two schools indicated on this 
form.

Please provide the names and birthdates of the students that will be playing from the joining school:

Sport: Gender: 

Level (Gr 8, 9, Jr, Sr): 

Host School (School Making the Application)

Joining School (School joining the Host)

School Name: 

Athletic Director: 

Athletic Director Signature: 

Administrator: 

Administrator Signature: 

Host School: 

Joining School: 

Athletic Association 

Association Name: President Name: 

President Signature: 

2022-23 Joint Team 
Application

School Name: 

Athletic Director: 

Athletic Director Signature: 

Administrator: 

Administrator Signature: 
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