Annual fee

eBly rrsask Individual Membership Form $10.00

TeTemisssiarneve2026/27 season - membership runs September 1, 2026 - August 31, 2027 GST included

For members of an affiliated club or school club - one form per person, handed in through your club rep. Membership is required
to take part in TTSASK programs, sanctioned tournaments (including the Provincial School Championships), team tryouts and
affiliated clubs. Program and club fees are separate.

1: MEMBER
FIRST NAME LAST NAME PREFERRED NAME

DATE OF BIRTH (DD / MM / YYYY) Gender: [JMale []Female [JOther ___________

STREET ADDRESS PHONE

CITY / TOWN PROVINCE POSTAL CODE

EMAIL (TTSASK news and your membership details are sent here)

2 - CLUB & PLAYING

CLUB OR SCHOOL WHERE YOU PLAY TTCAN RATING, IF KNOWN

Indigenous self-identification: [] First Nations [] Métis []Inuit [] Not applicable

Proudly certified? | am a certified: [] Coach []Umpire []Referee Join the Volunteer Pool? [Yes []No
3 - EMERGENCY CONTACT & PARENT / GUARDIAN parent / guardian needed if under 18
EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE

PARENT / GUARDIAN NAME PARENT / GUARDIAN PHONE & EMAIL

4 - AGREEMENT, WAIVER & CONSENT tick each box - policies: ttsask.ca/policies-governance

] Code of Conduct. | agree to abide by the TTSASK Code of Conduct and Safe Sport Policy. | understand that failure to comply
may result in membership suspension without refund.

LI Liability waiver. | acknowledge the inherent risks of table tennis. | waive and release Saskatchewan Table Tennis Association
Inc. (TTSASK) from all liability for injury or loss, including that caused by negligence.

[ Insurance. | understand that | am covered under the Sask Sport Group Insurance policy only while participating in sanctioned
activities.

[ Privacy. My data is collected in accordance with the TTSASK Privacy Policy and LA FOIP.

O

Medical consent. | authorize TTSASK to obtain emergency medical care if needed during sanctioned events.

[] Media release (optional). | grant TTSASK the right to use my image for promotional purposes without compensation.

MEMBER SIGNATURE PARENT / GUARDIAN SIGNATURE (IF UNDER 18) DATE
Hand this form and the $10 to your club rep. The club sends Club reps: send forms and fees to
all its members’ forms and fees to TTSASK together with its Table Tennis Saskatchewan
club application. 510 Cynthia Street, Saskatoon SK S7L 7K7
Not with a club? Please don't use this form - register and pay Questions: info@ttsask.ca - 306-880-3660
online at ttsask.ca/membership.

OFFICE USE ONLY

Sent in by club Date received Received by Entered in portal
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