
 

   Alberta Powerlifting Union  

Membership Application 
 

NAME: ______________________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY: __________________________________________ POSTAL CODE: ______________________________ 

PHONE: _________________________________   EMAIL:____________________________________________ 

DATE OF BIRTH: ___________________________________________  SEX: (Please Circle) MALE    FEMALE 

APU REGISTERED CLUB: _____________________________________________________________________ 

 

Membership Type 

(   )  CPU - $55.00 (Memberships are valid until Dec 31
st
 of the year purchased.) 

(   )  Junior - $45.00 (Junior Memberships are limited to Jan 1 of the year in which they turn 19 to Dec 31 of the 

year they turn 23 with Sub-Junior memberships limited to Dec 31
st
 of the year they turn 18) 

(   )  Special Member - $35.00 (Blind, Special Olympics, High School, Sub-Junior, Honorary) 
 

Have you ever been suspended from competition in the CPU?  (   ) YES   (   ) NO 

If yes, state particulars on the reverse. 
 

I agree that any testing method, which the CPU uses to detect the presence of strength-inducing drugs SHALL BE 

CONCLUSIVE. That it is, whether I think the results of the tests are right or wrong I agree that I have no right to 

challenge the results of the drug tests. 

I further agree to submit to any physical tests (including out of meet drug testing) which may be necessary to 

complete the drug testing. Should I fail the drug tests I agree to forfeit any record, trophy or award which I might 

otherwise have won. I understand and agree if I fail to pass the drug test, my name will appear on a published list of 

suspended members. If it is determined that I have failed the drug test I agree to waive any claim which might arise 

under Canadian law for defamation, slander, libel, or any other claim for which legal relief is available. 

I agree to pay any attorney fees and litigation expense incurred by any person, real or corporate, whom I may sue in 

an effort to challenge this release from liability. I understand that my agreement to pay attorney fees and litigation 

expenses is the sine qua non for the acceptance of my entry to the CPU. If a provision of the Release From Liability 

shall be deemed by a court of competent jurisdiction to be invalid, the remainder of the Release From Liability shall 

remain in full force and effect. I also certify with my signature that this Release/Agreement cannot be modified 

orally. 

Signature of applicant in full______________________________________________________________________ 

Signature of Parent/Guardian if under 18 years________________________________________________________ 
Send check/money order and application to: 

 
Alberta Powerlifting Union 

Terry Sharun 

#4 Anderson Court 

Leduc, Alberta 

T9E 5H3 

Phone (780) 986-5935 
 

Cheques must be payable to the Alberta Powerlifting Union 


