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Year 2024-25 Renewal # _ New Membership #
Please complete this form to become a member of the sAsKATooN sPoRT DISTRICT ssFA coMMtTTEE. The

annual fee is based on our fiscalyear (April- March) which is 520.00. Members MUST also sign the
Authorization. Release, Waiver and Assumption of Risk on the back of this form.

Please Print
Surname: Given Name:

Birth Date: ddlmmlW l_l _Male: Female:

Address: City/Town:

Postal Code: Phone Number:

Email Address: (Print clearly)

Note: Your email address and personal information will be used for SSFA purposes only. Birth date is
needed to confirm categories for Provincial competitions.
* Completing this Membership Form, makes you eligible to participate in activities/events organized by

the Saskatoon Sport District SSFA Committee in support of the mandate of the SSFA.

'There will be additional fee(s) for members who register to participate in the SSFA 55+ Provincial Games.
* As a member, you will receive email messages regarding membership, activities organized by the
Saskatoon Sport District SSFA Committee, newsletters, and information regarding the SSFA 55+ Provincial
Games.
* As a member, you will be responsible to familiarize yourself with the Code of Conduct Policy endorsed
by SSFA Provincial Board as it relates to Abuse and Harassment to ensure a safe and positive environment
in all activities, and including but not limited to events, competitions, practices, travel associated with the
Saskatoon Sport District SSFA Committee's activities and, any meetings. Please refer to the SSFA website
for more information. www.ssfa.ca

Check off activities of participation ( Top THREE only suggested). Please indicate if you have an

interest in training and/or workshop or as a volunteer.

_bocce _bowling (5 pin) _bowling (lawn) _bowling(short mat)

_cribbage _cross country skiing _curling _cycling _darts
_8 ball golf _hockey _kaiser _photography _pickleball
_poetry/short story writing shuffleboard (floor) _slo-pitch _swimming

tennis track & field volleyball _Xoga walking _other

PLEASE READ THE INFORMATION ON THE REVERSE SIDE AND SIGN THE FORM

FOR OFFICE USE: Date Received 5ZO tvtembership Paid



HEALTH INFORMATION:
Health information is confidential. You are required to complete the 'SSFA HEALTH FORM' provided to
you and carry it during the distlict and provincial games in your name tag or pocket.
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AUTHORTZATTON TO USE WRTTTEN MATERTATS/PHOTOCRAPHS/VTDEOGRAPHY

l, hereby authorizethe Saskatoon Sport District SSFA Committee to use, reproduce andlor publish
photographs as described below, which may pertain to me. I understand that this material will oply be
used in a display, website andlor written publication that will be used to promote the SSFA 55+ Q3ms5
in particular and the Saskatchewan Senior Fitness Association lnc. in generat. This authorization ii
continuous and may only be withdrawn by my specific rescinding of this authorization.

Description of Material:
Photograph(s) and/or printed material to be used to produce a display for exhibits, websites, trade
shows and publicity for the 55+ Games in general.

RELEASE, WAIVER AND ASSUMPTION OF RISK:

l, the undersigned, hereby acknowledge that participation in the Saskatoon Sport Districtactivities and

events might result in personal injury, property damage or loss, and possibly death. I fully undergtand

these risks and hereby agree to participate at my own risk.

ln consideration of the Saskatoon Sport District SSFA Committee and the Saskatchewan Senior Fitness

Association lnc., I and my heirs, executors, administrators and assigns atree not to hold the various
facilities in the City of Saskatoon where the activities and events are being held and/or played or any
of their sewants, agents, sponsors, volunteers or employees responsible for any personal iniury,
property damage or loss, death resulting from or in connection with affiliated activities in the
programs initiated, conducted or organized by the Saskatoon Sport District SSFA Committee.

I have carefully read this Authorization to use Written Materials/Photographs/Videography and

Release, Waiver and Assumption of RiskAgreement. I fully understand said agreement and I am freely
and voluntarily executing the same.

SIGNATURE OF MEMBER NAME - PRINT DATE



SASKATCHEWAN SENIOR FITNESS ASSOCIATION INC.

55 + GAMES

CoMPETITOR/NON-COMPETTTOR HEALTH FORM

This information must be worn inside your name tag for the duration of the 55+ Games

Name:

Birthdate: (mm/dd/yyw) Age:

Mailing Addriss:

Sask. Health Card #

Family Doctor: Phone#:

Emergency Contact: Phone$:

Medical Conditions (which could be of concern) eg" Diabetes:

Allergies: Yes 

- 

No 

- 

lf yes, please specify:

Note: Be sure to carry any allergy medication on you.

List of current medications & dosages:

l, the undersigned, consent to any necessary treatment and I give the SSFA District

Committee or the SSFA Provincial 55+ Games- Host Committee permission to transport me to

the nearest Medical Facility. I understand that I will be solelyresponsible for any additional

costs involved in transportation.

Signature
(Consent for Treatmentflransportation)

Name (Please Print) Date Signed
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CODE OF CONDUCT POLICY
(Cbndensed)

The purpose of the SSFA Code of Conduct is to ensure a safe and positive environment by
making individuals aware that there is an expectation of appropriate behaviour consistent
with the Code.

The Code of Conduct Policy is available on the website - www.ssfa.ca.

The Code of Conduct Policy applies but is not limited to members, competitors, non-competitors,
coaches, referees, officials, volunteers, administrators, committee members, host committee
members, directors and officers of the SSFA. lndividuals involved in SSFA activities, are expected
to:

. Demonstrate respect to individuals regardless of body type, physical characteristics,
athletic ability, age, ancestry, colour, race, citizenship, ethnic origin, place of origin,
creed, disability, family status, marital status, gender identity, gender expression, sex,
and sexual orientation.

. Focus cornments or criticism appropriately and avoiding public criticism of lndividuals
or the SSFA.

o Participate in the spirit of fair play, co-operation, and respect for others at all times.
. Act, when appropriate, to correct or prevent practices that are unjustly discriminatory.
. Respect the rules of the event, the SSFA and the Host.
. Respect their opponents and the directions and decisions of coaches, manager and

officials.
. Be gracious in victory and in defeat.
. Respect the rights of the residents of the Host community.
o Not abuse, damage or destroy facilities, properly or equipment.
. Be respectful to ofhcials, not use foul language or make obscene or offensive gestures.
. Regard participation in the SSFA District/ Provincial55+ Games as a privilege.
. Respect that all indoor venues are smokelvaping and scent free in the specific area of

play.
. Not consume alcoholic beverages during the time they are engaged in their event.
. Obey all federal and provincial and municipal by-laws regarding the use and/or

possession of alcohol, other drugs and/or tobacco.
. Refrain from any behaviour that constitutes Harassment. ( refer to wiarw.ssfa.ca)
o Refrain from any behaviour that constitutes Sexual Harassment. (Refer to

wruyus.ssfa.ca)
. Conduct themselves in accordance with the SSFA Code of Conduct Policy.
. Be aware that any violation of the Code of Conduct or any behaviour contrary to the

spirit of the SSFA 55+ Games will be subjectto disciplinary action.
. Be aware that procedures are available to file and resolve conflict or.complaints

quickly, fairly and without reprisal.

SSFA Condensed Version Code of Conduct - Jan ?8,2022
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