
   

SOUTHEAST CONNECTION DISTRICT – SSFA 55+ MEMBERSHIP FORM 

 

Year April 1/26 – Mar. 31/27      Membership #       __________ 
 

Please complete this form and remit $10.00 to become a member of the Saskatchewan Senior Fitness 
Association Inc. (SSFA) which includes the Southeast Connection District.   
 

Members MUST sign the ‘Release, Waiver and Consent’ and ‘Consent Regarding Medical and Personal 

Information’ form attached with this form. 

Please Print 

Given Name:  ________________________________           Surname:  ________________________________ 

Birth Date: mm/dd/yyyy ______ /______ / ______  Male: ______    Female: ________ 

Address:  ________________________________________ City/Town: ________________________________ 

Postal Code:  ________________________________  Phone Number:_________________________________  

Email Address: (Print clearly) _________________________________________________________________ 

Please indicate your activity interest(s): ________________________________________________________ 
(Interest may be as a participant, training and/or workshop or as a committee volunteer) 
Note: Your email address and personal information will be used for SSFA purposes only. 

  

* Completing this Membership Form means you are eligible to participate in activities/events 

organized by the Southeast Connection District SSFA Committee in support of the mandate of the 

SSFA.    

* To participate in the SSFA 55+ Provincial Games and the District play-offs, members are required to 

complete and sign the Official Provincial 55+ Games Registration Form.  

* 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 

Southeast Connection 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 Southeast Connection District SSFA Committee’s activities and any meetings. 

Please refer to the SSFA website for more information. www.ssfa.ca  

 
 

http://www.ssfa.ca/


   

COMPETITOR & NON-COMPETITOR - RELEASE, WAIVER AND CONSENT FORM 

DISTRICT/PROVINCIAL 55+ GAMES REGISTRATION FORM WAIVER 

 

  HEALTH INFORMATION 

You are required to complete the “SSFA HEALTH FORM” and carry it during the district and provincial games in 

your name tag or pocket. Your information is confidential.  

 

   RISK  

I am participating voluntarily in the SSFA District or Provincial 55+ Games.  In consideration of my 

participation, I hereby acknowledge that I am aware of the risks, dangers and hazards associated with or 

related to the SSFA 55+ Games, its activities, events and programs.  The risks, dangers and hazards include, but 

not limited to contracting Covid-19 or any other contagious disease; exposure to COVID-19 or any other 

contagious disease. I further state that I am in proper physical condition to participate in these Games. 
 

CODE OF CONDUCT (Must read the Code of Conduct Policy – Refer to www.ssfa.ca) 

The purpose of the Code of Conduct is to ensure a safe and positive environment by making individuals aware 

that there is an expectation of appropriate behavior consistent with the Code.  The SSFA Games support equal 

opportunities, prohibit discriminatory practices, and are committed to providing an environment in which all 

individuals are treated with respect and fairness. 

 

Any violation of the Code of Conduct or any behavior contrary to the spirit of the SSFA 55+ Games may be 

subject to disciplinary action. The type of discipline will depend on the severity of the infraction and may 

result in full suspension of the Games privileges, including removal from competition. 

 

PRIVACY  

As the result of my registration as a participant in the SSFA District or Provincial 55+ Games, the Games 

Organizing Committee of the Host Municipality and the SSFA will receive personal information from me.  

Personal information received from me will be held securely and in confidence and will be used only for the 

purpose of determining eligibility, age category, appropriate level of competition, information sharing, 

promotion, and statistical reporting for the SSFA 55+ Games. I consent to the uses listed above.  

 

  AUTHORIZATION TO USE WRITTEN MATERIALS/PHOTOGRAPHS/VIDEOGRAPHY 

I, hereby authorize the Saskatchewan Senior Fitness Association Inc. (SSFA), the Games Organizing Committee 

of the Host Municipality and the District SSFA Committees to use, reproduce and/or publish photographs as 

described below and waive any right to receive remuneration of any kind.  I hereby forever release and 

discharge the SSFA, the Games Host Organizing Committee, the Host Municipality, and the District SSFA 

Committees and their representatives and any person acting under their authority from any claims of any kind 

arising out of or in connection with the use as stated below, including, without limitation, any and all claims 

for invasion of privacy and libel. I agree to waive any right to approve such use or disclosure now and in the 

future.   

 Description of Material:  Photograph(s), videos and/or printed material produced for exhibits, websites, trade 

shows and publicity for the SSFA 55+ Games in general, both at the provincial/district level. 

  

 

 

http://www.ssfa.ca/


   

CODE OF CONDUCT POLICY 

(Condensed - SSFA Condensed Version Code of Conduct – Jan 28, 2022) 

 

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 – SSFA Code of Conduct 

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. Individuals 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 comments or criticism appropriately and avoiding public criticism of Individuals or the SSFA.  

• 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.  

• Not abuse, damage or destroy facilities, property or equipment.  

• Be respectful to officials, not use foul language or make obscene or offensive gestures.  

• Regard participation in the SSFA District / Provincial 55+ Games as a privilege.  

• Respect that all indoor venues are smoke/vaping 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 www.ssfa.ca)  

• Refrain from any behaviour that constitutes Sexual Harassment. (Refer to www.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 subject to disciplinary action.  

• Be aware that procedures are available to file and resolve conflict or complaints quickly, fairly and 

without reprisal.  

 

https://ssfa.ca/pub/documents/legal/ssfa_policies_procedures-manual.pdf


   

CONSENT REGARDING MEDICAL & PERSONAL INFORMATION 

I hereby grant to the Sask. Senior Fitness Association Inc., the Games Organizing Committee of the Host 

Municipality, and the District SSFA Committees the following rights to use and disclose my personal 

information given by me as the result of my participation in the Games. 

  

To disclose my personal information (including SSFA Health Form), collected during the registration process to 

the District SSFA Committee, the Games Organizing Committee of the Host Municipality, and medical 

professionals for the continuity of care in the event of injury, medical emergency or an existing condition 

requiring treatment during the Games. 

If I am removed from play for medical reasons, to disclose information pertaining to my removal from play, 

including the specific medical condition or injury, to the District SSFA Committee or to the Organizing 

Committee of the Host Municipality.  

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 

Liability Waiver and Release:  In consideration of my participation in the SSFA District or Provincial 55+ 

Games, I waive any and all claims I may have against, and release from all liability, and agree not to sue the 

Host Municipality, the Games Host Organizing Committee, the District SSFA Committees or the Saskatchewan 

Senior Fitness Association Inc., the venues where the Games are being played and their respective directors, 

officers, servants, agents, sponsors, employees, and volunteers for any personal injury, death, property 

damage or loss sustained by me as a result of my attendance at and participation in the SSFA 55+ Games 

arising out of any cause whatsoever including without limitation negligence or breach of statutory duty.  In 

addition, I grant permission to administer any medical treatment that may be required. 

 

I declare that I have carefully read and understood the information listed in this document and by signing I 

agree and give my consent.  

 

 

 _____________________________________  ___________________________             _________________ 

Signature of Competitor/Non-Competitor  Print Name    Date 

 
Revised Feb. 18, 2022 

Revised Nov. 18, 2022 

Revised SECD Mar. 4, 2026  

 

 

 

 

 

 

 

 

 

 

 
 

CASH     CHEQUE     ETRANSFER    

                                            


