
2027 Canada Winter Games 
Table Tennis North 

This agreement outlines the responsibilities and expectations of athletes and 
parents/guardians participating in the Team NT Table Tennis program. 

By signing this agreement, all parties acknowledge that representing Team NT Table 
Tennis is both an honour and a responsibility. Together, we are committed to 
creating a safe, respectful, inclusive, and positive environment where athletes can 
learn, compete, and proudly represent the Northwest Territories. 

This agreement should be read together with: 

●​ Team NT Table Tennis Handbook 
●​ Applicable Team NT policies 
●​ Event Technical Package 
●​ Host Society rules and regulations 

 

https://tabletennisnorth.ca/wp-content/uploads/2026/07/Team-NT-Table-Tennis-Handbook.pdf
https://www.sportnorth.com/teamnt
https://drive.google.com/file/d/1g0UKINsMTc2t2FMTYc0rb_ug9A0gx_rH/view


Athlete Agreement 

As a Team NT Table Tennis athlete, I agree to: 

☐ Representation - Represent the Northwest Territories, Table Tennis North, my 
community, and my teammates with pride, integrity, respect, and good 
sportsmanship at all times. 

☐ Team Expectations - Follow the expectations outlined in the Team NT Table 
Tennis Handbook, including attendance, preparation, teamwork, communication, 
curfew, travel, and all Team NT activities. 

☐ Safe Sport - Help create a safe, welcoming, respectful, and inclusive environment 
by following the Table Tennis North Sport Integrity Policy Suite and reporting 
concerns when appropriate. 

☐ Competition - Compete fairly, respect coaches, officials, opponents, and 
volunteers, and always demonstrate good sportsmanship. 

☐ Athlete Development - Commit to my ongoing development as both an athlete 
and a person by continuing to learn, supporting others, giving back to the sport. 

☐ Communication - Communicate openly and honestly with Team Staff whenever I 
have questions, concerns, am injured, feel unwell, or require assistance. 

☐ Social Media - Use social media responsibly by representing Team NT positively 
and respecting the privacy and dignity of others. 

Athlete Declaration 

I acknowledge that I have read and understand: 

●​ The Team NT Table Tennis Handbook. 
●​ This Athlete Agreement. 

I understand that failure to meet these expectations may result in action under the 
applicable Table Tennis North policies. 

Athlete Name: _______________________________________ 

Athlete Signature: ____________________________________ 

Date: ______________________ 



Parent / Guardian Agreement 

As the parent or guardian of a Team NT Table Tennis athlete, I agree to: 

☐ Supporting My Athlete - Support my athlete’s development by encouraging 
effort, learning, independence, and good sportsmanship. 

☐ Supporting Team NT - Support all Team NT athletes and contribute to a positive, 
respectful, and inclusive team environment. 

☐ Respect for Coaches and Officials - Respect the roles of Team Staff, officials, 
volunteers, and event organizers, and allow coaches to coach. 

☐ Communication - Communicate respectfully and follow the appropriate 
communication processes when questions or concerns arise. 

☐ Selection Process - Understand and respect the published Team NT selection 
policies and appeal procedures. 

☐ Safe Sport - Support the principles of Safe Sport and help create a safe and 
respectful environment for all participants. 

☐ Social Media - Use social media responsibly by promoting positive experiences 
and respecting the privacy and dignity of others. 

Parent / Guardian Declaration 

I acknowledge that I have read and understand: 

●​ The Team NT Table Tennis Handbook. 
●​ This Parent/Guardian Agreement. 

I agree to support my athlete and the Team NT program in accordance with these 
expectations. 

Parent/Guardian Name: _______________________________ 

Signature: ___________________________________________ 

Relationship to Athlete: _______________________________ 

Date: ______________________  



Medical Information 

Athlete Name: _______________________________________ 

Emergency Contact: __________________________________ 

Relationship: ________________________________________ 

Phone: _____________________________________________ 

Alternate Phone: ____________________________________ 

Medical Conditions: 

 

Allergies: 

 

Current Medications: 

 

Dietary Requirements: 

 

Family Physician: 

 

Health Care Number: 



Consent and Acknowledgement 

I acknowledge that participation in Team NT Table Tennis activities involves travel, 
training, and competition. 

I authorize Table Tennis North to obtain emergency medical treatment for my child if 
I cannot be reached. 

I consent to the use of photographs and video taken during Team NT activities for 
Table Tennis North communications, educational resources, promotional materials, 
website content, and social media, unless I notify Table Tennis North in writing. 

I acknowledge that I have received access to the Team NT Table Tennis Handbook 
and the Table Tennis North Sport Integrity Policy Suite. 

Athlete Signature: ____________________________________ 

Parent/Guardian Signature: _____________________________ 

Date: ______________________ 
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