
         
P.O. BOX 49, PORT OF SPAIN, 

                          TRINIDAD, W.I. 
Email: trifederation@gmail.com 

 

ASSOCIATE MEMBERSHIP APPLICATION 
 

 

       Renewal #........................              

 

       New Membership   

       

                                                

Associate  Member Information (All Fields Marked * are required) 
 

*First Name:______________________________ MI__________ *Last Name: ______________________________ 

 

*Date of Birth (MMDDYYYY) _____/____/____          * ID/PP/DP#______________________Exp______________ 

 

*Address: ____________________________________________________________*City:_____________________  

 

*Country:___________________________________       *Sex___                          *Citizen: Yes        /        No 

 

*Email: _________________________________________________ Profession:____________________________ 

 
*Telephone      (H)_________________________(W)__________________________(M)______________________ 

 

 Name of Club/School Affiliated with if any:__________________________________________________________ 

 
 Discipline Certification    (required -check all that apply)  

          Men's Artistic                           Women's Artistic                     Rhythmic              Other 

 

          Gymnastics For All                  Tumbling                      Aerobic                 Specify …………………………….. 

 

*Associate Membership Agreement – Signature is required for acceptance of Membership 
All persons requesting membership as  an Associate Member are required to sign this disclosure statement and submit their Resume [to be updated 

annually as necessary], a copy of valid photo ID and  Police Certificate of Good Character annually. If this disclosure is not signed, all required 

documents and fees submitted, the application will not be processed. 
 

Members of Trinidad & Tobago Gymnastics Federation (TTGF) are expected to comply with all applicable 
criminal codes. This obligation is violated by any member who has been convicted of or has entered a plea of 
guilty or no contest to a criminal charge or indictment involving sexual misconduct, child abuse, or conduct 
that is a violation of a law specifically designed to protect minors, and, depending on the nature of the crime, 
may be violated by any member who has been convicted of or has entered a plea of guilty or no contest to any 
felony charge or indictment involving conduct other than that specifically described above. Submission of this 
form does not guarantee acceptance of membership.  Applicants may be requested to submit a local or 
international Police Certificate of Good Character as applicable. 

 

1. Have you ever been convicted of or entered a plea of guilty or no contest criminal charge or indictment involving sexual 
misconduct, child abuse, or conduct that is a violation of a law specifically designed to protect minors?    ⃞YES     ⃞NO 

2. Have you ever been convicted of or entered a plea of guilty to any other felony charge or indictment?      ⃞YES     ⃞NO                                                                                                                                                                  
3. Have you ever been convicted of any lesser crime involving force or threat or force against a person?     ⃞YES     ⃞NO 
4. Have you ever been convicted of a lesser crime in which sexual relations is an element?                          ⃞YES     ⃞NO 
5. Have you ever been convicted of a lesser crime involving controlled substances (or alcohol)?                   ⃞YES     ⃞NO 
6. Have you ever been convicted of a lesser crime involving cruelty to animals?                                             ⃞YES    ⃞NO 

 
I understand and accept the responsibilities of TTGF Associate Membership and agree to adhere to the  Rules 

and Procedures of the TTGF as per TTGF Constitution and Bye Laws. 

 

 

Signature:______________________________________Date:________________________ 

FOR OFFICIAL USE ONLY: 

Received Date:______________________ 
Payment amount:____________________ 

Proposed:__________________________           

Seconded:__________________________ 

Notification of acceptance/Rejection sent                      

TTGF Reg. No.__________________ 

Constitution received: e-copy                


