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  Mailing Address Only:  5-18 Ringwood Drive, Suite 129, Stouffville, Ontario, L4A 0N2              

Telephone:  (416) 426-7167  E-Mail:  o5pba@o5pba.ca  Website:  www.o5pba.ca 
 

HOLIDAY CLASSIC 5 PIN CHAMPIONSHIPS 
BOWLER AND COACH INFORMATION FORM (To be sent in by the Coach) 

 
This form MUST be completed and e-mailed to results@o5pba.ca no later than  
APRIL 9, 2026.  
 
Zone/Decentralized Association:           
 
Bowling Centre your Team Represents:          
 
Name:           Coach (        )   Bowler (        ) 
 
Address:             
 
City:         Postal Code:      
 
Telephone:         Membership No.:     
 
E-Mail Address:             
 
NCCP Passport Number (Coaches Only):          
 

AVERAGE CLARIFICATION 
 
Provincial Tournament Average as recorded in the Average Book/O5PBA Website:     
 
Bowler’s highest league average up to and including MARCH 22, 2026:      
(Enclose a copy of all individual average sheet(s) if you are not listed with a rolling average on the 
website) 
 
Do you bowl in any leagues not included in the rolling average above? (    ) Yes (    ) No 
 

If YES please list the league(s) below and indicate type of membership in said 
league(s): 

Membership 
Type 

Not a 
Member 

   
   

 
Please Note:  If you are bowling in any league(s) that are not included in the rolling average above 
please submit copies of your individual average sheet(s) from last year (2024-25) with this form.   
 
I am aware of the rules and regulations of 5 pin bowling and to the best of my knowledge, I declare the 
information contained on the form to be true and accurate.  Please sign below acknowledging that you have 
read and provided all the information required. 
 
 
             

  Member’s Signature             Date 

 

mailto:o5pba@o5pba.ca
http://www.o5pba.ca/
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ONTARIO 5 PIN PROVINCIAL CHAMPIONSHIPS  
ACKNOWLEDGEMENT OF CODE OF CONDUCT and DRESS CODE FORM 

 
Zone/DC Association You Are Representing:             
 
Name:              
 
1 - The Code of Conduct for all Ontario 5 Pin Provincial Championships is as follows: 
 
 

Bowlers and/or Coaches shall not display conduct, which can be deemed unsportsmanlike.  
 
Unsportsmanlike Conduct shall be defined as, but is not limited to:  
  i) Using the bowling ball in an expression of emotion by bouncing the ball or striking other balls on the rack.  
  ii) Throwing balls in an extreme lofting manner in an underhand or overhand motion.  
  iii) Loud, abusive and/or derogatory language.  
 iv) Using portions of one's body in an expression of emotion, such as: kicking of ball racks or other establishment equipment, throwing of furniture or other 

establishment equipment, striking of walls, posts, etc.  
  v) Bowlers are prohibited from using another bowler's personal bowling ball(s) without permission from the owner.  
 

 
Any bowler or coach in violation of this conduct, as determined by the Judge of Play or the Ontario 5 Pin Bowlers’ Association Tournament Committee, shall be subject to 
the following: 
 
First Offence: 

Any Bowler and/or Coach who violates said rule, shall receive a Tournament Warning Form from the Tournament Director or designated replacement. This 
form, will be signed by both the bowler and the coach.  The Provincial Association shall duly record the offender’s name as a first time offender.  This formal 
warning will be in effect for a two (2) year period ending July 31 of the second year.  

 
Repeat Offences:  

Bowlers and/or Coaches who have already received a Tournament Warning Form and have been reported to the Provincial Association, on a second violation 
of said rule, within the two year period, shall be removed from the tournament and be liable for suspension of membership.  

 
Any Bowler and/or Coach who receives a Tournament Warning Form may appeal the offence, by submitting in writing, to the Secretary of the Corporation, a 
request to have their appeal heard.  
 
PLEASE NOTE:  THIS ALSO INCLUDES ANY BANQUETS OR RECEPTIONS HOSTED BY THE O5PBA.  
 
2 - The Dress Code for all Ontario 5 Pin Provincial Championships is as follows: 
 
 

All participants must wear shirts with collars in their registered Zone Association colours with a logo identifying the Association they represent.  Participants will present 
themselves in a neat and clean appearance.  No cut-offs, jeans or denim.  All clothing must cover the “bottoms area”.  Individuals on a team may wear a different length 
style bottom.  Teams should wear a consistent colour or pattern.  Hats, caps or headgear of any kind are prohibited unless worn for medical or religious reasons.   
 
A commercially made “Coach” pin must be worn on the front or sleeve and be visible at all times, unless the word “Coach” is embroidered on the shirt 
sleeve or chest.  The first offence is a uniform violation.  Subsequent violations during the same event, is removal from the tournament.   
 
Any participant not conforming to the dress code may not be permitted to compete in the event as determined by the Ontario 5 Pin Bowlers’ Association Tournament    
Committee.  A fine of fifty dollars ($50.00) will be levied against each PARTICIPANT not conforming to the dress code. 
 
3 - Use of personal information for promotional purposes by Ontario 5 Pin Bowlers Association: 
 
 

I agree to allow the O5PBA to use my likeness and my personal bowling statistics for the promotion of the sport of 5 pin bowling in connection with this complete event. 
 

 
“Any member or participant in an Ontario 5 Pin Bowlers’ Association Tournament or Promotion that wins a trip, out of Ontario, acknowledges that a winner 

or any guest or party accompanying a winner must be of the full age of majority (18 years of age) commencing on the date of the trip” 
 
This is to certify that I have read, fully understand, and agree to abide by the terms as outlined above. 

              
 SIGNATURE OF PARTICIPANT      DATE 
 
 
FAILURE TO SIGN THIS FORM WILL RESULT IN NOT BEING PERMITTED TO COMPETE IN THE EVENT. 
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ONTARIO 5 PIN PROVINCIAL CHAMPIONSHIPS  
ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY  

 
For Participants Over the Age of Majority in the Province or Territory in which the Athletic Activities are Provided by the Organization 

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS, READ IT CAREFULLY! 

Every Person MUST Read and Understand this Waiver Before Participating in Athletic Activities 

The following waiver of all claims, release from all liability, assumption of all risks and other terms of this agreement are entered into by me (the 
“Participant”) with and for the benefit of the Ontario Five Pin Bowlers Association, its directors, officers, employees, volunteers, coaches, 
officials, business operators, agents and site property owners or Occupiers (the “Organization”). Occupiers is defined in accordance with the 
definition of Occupiers contained in the Occupiers Liability legislation applicable to the Province or Territory in which the Athletic Activities are 
provided by the Organization.  

1. “Athletic Activities” includes but is not limited to contact and non-contact sports, fitness activities, personal training instruction and activities, 
use of facilities, and fitness programs and services provided to the Participant by the Organization.  

2. I am aware that there are inherent and significant risks (“Risks”) associated with the participation in Athletic Activities. I am aware that those 
Risks include but are not limited to the potential for serious personal injury caused by any event or any condition of the facility or equipment 
where Athletic Activities are provided by the Organization, and health risks such as transient light-headedness, fainting, abnormal blood 
pressure, chest discomfort, muscle cramps or soreness, and nausea. I understand the Risks are relative to my own state of fitness and health 
(physical, mental and emotional), and to the awareness, care and skill with which I conduct myself while participating in Athletic Activities.  

3. I freely accept and fully assume all responsibility for all Risks and possibilities of personal injury, death, property damage or loss resulting 
from my participation in Athletic Activities. I agree that although the Organization has taken steps to reduce the Risks and increase safety of 
the Athletic Activities, it is not possible for the Organization to make the Athletic Activities completely safe. I accept these Risks and agree 
to the terms of this waiver even if the Organization is found to be negligent or in breach of any duty of care or any obligation to me in my 
participation in Athletic Activities.  

4. I acknowledge my obligation to immediately inform the nearest employee or others of the Organization if I feel any pain, discomfort, fatigue 
or other symptoms that I may suffer during and immediately after my participation in Athletic Activities. I understand I may stop participation 
at any time, and I may be requested to stop by an employee or others of the Organization who observes any symptoms of distress or abnormal 
response.  

5. I confirm that I have reached the age of majority in the province or territory in which I am participating in Athletic Activities.  

6. In addition to consideration given to the Organization for my participation in Athletic Activities, I and my heirs, next of kin, executors, 
administrators and assigns (collectively my “Legal Representatives”), agree:  

a. to waive all claims that I have or may have in the future against the Organization.  

b. to release and forever discharge the Organization from all liability for all personal injury, death, property damage, or loss resulting from 
my participation in the Fitness Activities due to any cause, including but not limited to negligence (failure to use such care as a 
reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract 
or mistake or error of judgment of the Organization; and  

c. to be liable for and to hold harmless and indemnify the Organization from all actions, proceedings, claims, damages, costs demands 
including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of or in any 
way connected with my participation in Athletic Activities.  

7. I agree that this waiver and all terms contained within are governed exclusively by the laws of the Province or Territory of Canada in which 
the Athletics Activities are provided to me by the Organization. I hereby irrevocably submit to the exclusive jurisdiction of the courts of that 
Province or Territory. Any litigation to enforce this waiver must be instituted in the Province or Territory in which the Athletic Activities are 
provided by the Organization.  

8. I confirm that I have had sufficient time to read and understand each term in this waiver in its entirety, and have agreed to the terms freely 
and voluntarily. I understand that this waiver is binding on myself and my Legal Representatives.  

 
 
Please initial the box after reading and understanding the above statements and conditions. 

 
Please Print Clearly  

Participant Name  
 

Participant Address  Participant Signature  

Organization Witness Name  
 

Organization Witness Signature  

Signed this   day of        , 20  

 
 
 


	ZoneDecentralized Association: 
	Bowling Centre your Team Represents: 
	Name: 
	Address: 
	City: 
	Postal Code: 
	Telephone: 
	Membership No: 
	EMail Address: 
	NCCP Passport Number Coaches Only: 
	Provincial Tournament Average as recorded in the Average BookO5PBA Website: 
	Bowlers highest league average up to and including MARCH 22 2026: 
	If YES please list the leagues below and indicate type of membership in said leaguesRow1: 
	Membership TypeRow1: 
	Not a MemberRow1: 
	If YES please list the leagues below and indicate type of membership in said leaguesRow2: 
	Membership TypeRow2: 
	Not a MemberRow2: 
	Date: 
	ACKNOWLEDGEMENT OF CODE OF CONDUCT and DRESS CODE FORM: 
	ZoneDC Association You Are Representing: 
	This: 
	ned above: 
	Please Print Clearly: 
	Participant Name: 
	Participant Address: 
	Participant Signature: 
	Organization Witness Name: 
	Organization Witness Signature: 
	Signed this day of  20: 
	Check Box15: Off
	Check Box16: Off
	Group17: Off


