
 
ONTARIO RINGETTE ASSOCIATION 
3 CONCORDE GATE, SUITE #207 
TORONTO, ONTARIO    M3C 3N7 

 

 

_______________________________________________________________________________ 

 

 

   NOTICE to the MEMBERS 

 

 
             Membership Dues and Duration 
  
 
Membership in the Ontario Ringette Association is accorded to  
Associations. 
 
Membership runs on an annual basis, June 15

th
 to June 14

th
, 

and terminates immediately upon expiration unless renewed. 

 
Renewal consists of paying the $75.00 annual fee and  
submitting the Membership Application Form (M-F-01). 
 
Your Association will be invoiced for the annual fee, please submit 
payment and the completed form prior to the June 14

th
 deadline. 

 
The Application Form and the Benefits of Enrollment are attached  
for your convenience. 
 
 
 

 
 
 
 
 

                                                                                     May 2015 



 Due: June 15 Annually 

Revised: January 2014        M-F-01 
 

ONTARIO RINGETTE ASSOCIATION 
SUITE 207, 3 CONCORDE GATE 
TORONTO, ONTARIO   M3C 3N7 

 

MEMBERSHIP APPLICATION FORM 
NOTE:  The following will be published on the ORA Website 

Name of Association:  Region:  

President/Mailing Contact:  Phone Res:  

Association Mailing Address:  Fax:  

City:  Postal Code:  Email Address:  

 Association Website:   

Other Member:  Phone: Res:  (Record one Delegate only) 

 

Individuals authorized to sign documents on behalf of the Association (maximum 2 persons): 

1.  Phone Res:  

2.  Phone Res:  

Registered Member: $75.00      Affiliate: $25.00   

Invoices will be sent for Membership Dues.  Please pay invoice on receipt or apply against credit on account, if any. 
Registered Fees and Dues are payable to Ontario Ringette Association and must accompany the O.R.A. Registration Forms on the appropriate Registration 
Remittance due dates. 

Membership Dues are Payable to:  Ontario Ringette Association 

In consideration of acceptance of the applicant as a member in the Corporation and payment of Membership Dues, the applicant agrees to save harmless and 
keep indemnified the Corporation, Ontario Ringette Association its officers, directors and members and their respective agents, officials, servants and 
representatives from and against all claims actions or causes of action costs expenses demands including costs attendant hereto on a solicitor and his own 
client basis howsoever caused, arising out of or relating to any activity of the applicant taking part of being connected to any activity of the Corporation, Ontario 
Ringette Association, whether caused by any negligence of any of the parties hereto, or their respective agents officials, servants or representatives and it is 
understood and agreed that this agreement is to be binding on the applicant, his heirs, executors and assigns. 
 

 
 

  

Signature of President/Secretary  (Please complete reverse of this form) 
                     

OFFICIAL USE ONLY 

Date Received:  Amount Paid:  



 

LOCAL ASSOCIATION BOARD OF DIRECTORS 

 

All voting Participants of each Association Executive, as well as any other pertinent 

participants shall be registered. 

President:  

Address:  Home Phone:  

Work Phone:  Email:  
 

Vice President:  

Address:  Home Phone:  

Work Phone:  Email:  
 

Treasurer:  

Address:  Home Phone:  

Work Phone:  Email:  

We wish to have our invoices emailed to us at  
 

Secretary:  

Address:  Home Phone:  

Work Phone:  Email:  
 

Registrar:  

Address:  Home Phone:  

Work Phone:  Email:  
 

Other:  

Address:  Home Phone:  

Work Phone:  Email:  

Position:    
 

Other:  

Address:  Home Phone:  

Work Phone:  Email:  

Position:    
 

Other:  

Address:  Home Phone:  

Work Phone:  Email:  

Position:    

As soon as possible following your Association Annual General Meeting, please return completed form to:  
Ontario Ringette Association, Suite 207, 3 Concorde Gate, Toronto, Ontario   M3C 3N7 



 

 

 

 

 

 

 

 

 

BENEFITS OF ENROLLMENT 
 

 

 

 
Regions: 

- Commercial General Liability insurance, Directors & Officer Insurance 

- Can add Additional insured to Policy 

- Right to conduct Officiating and Coaching Clinics 

- Right to Sanction Regional Championships 

- Host Annual AGM 

- Line of credit for purchases of services/resources from provincial office 

Registered Members (Associations): 

- Commercial General Liability insurance, Directors & Officer Insurance 

- Can add Additional insured to Policy 

- Right to attend/ host Officiating and Coaching Clinics 

- Host sanctioned events (tournaments) 

- Provincial endorsement of Ontario Trillium Foundation applications 

- Participate in activities/games/tournaments provincial championships 

- Vote at AGM 

- Receive information/services from provincial office 

- Line of credit for purchases of services/resources from provincial office 

- Access to E-Sport online registration system 

PARTICIPANTS: 

- Commercial General Liability insurance when acting on behalf of a registered 

member 

- Directors and Officers insurance when elected to association executive 

- Right to attend Officiating and Coaching Clinics 

- Sport Accident Insurance 

- Access to programs/services 

- Access to activities/games/tournaments and regional/ provincial 

championships 
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