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District Membership Agreement 

In This Agreement: 

“OSGA” refers to the Provincial office of the Ontario Senior Games Association and includes 

unless otherwise indicated the Board and Staff of the organization. 

“District” refers to any recognized OSGA Member District working for the benefit of the 
55+ demographic in its specific area. 

“Staff” are the salaried employees of the OSGA responsible for the day-to-day operations of the 

OSGA. “AGM” refers to the Annual General Meeting of the OSGA. 

In this agreement: 

The OSGA will: 

a) operate the organization according to the Bylaws of the OSGA as approved at the AGM;

b) be responsible to the Member Districts and to be guided by the policies of the OSGA;

c) maintain an active liaison with Member Districts;

d) assist, advise and offer guidance in the interest of 55+ generation.

The District will: 

a) be guided by the Bylaws of the OSGA;

b) be governed by the goals and objectives of the OSGA;

c) operate within the policies and procedures set out;

d) maintain an active liaison and working partnership with the OSGA.

The parties to this document agree to work together for the promotion of the Ontario Senior 

Games Association and the benefit of the 55+ demographic in Ontario. 

This agreement will be in effect from April 1, 2023 – March 31, 2024. 

Ontario Senior Games Association District _____ 

OSGA President 

Dated this day of______________2023 

District Authority 

Dated this day of 2023 
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District Information: 

Name of District Bank Account to issue cheques to:  

______________________________________________________ 

Two District Members who hold signing authorities: 

1.________________________________    2.__________________________________ 

Contact person for the District:______________________________________________________ 

District & Position Held: _______________________________________________________ 

 Telephone Number: ______________________________________________________ 

Email Address:  ______________________________________________________ 

Mailing Address:______________________________________________________ 

   ______________________________________________________ 

Alternate contact  

 person for the district: 

District & Position Held: _______________________________________________________ 

 Telephone Number: ______________________________________________________ 

Email Address:  ______________________________________________________ 

Mailing Address: ______________________________________________________ 

   ______________________________________________________ 


