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Rivers West District for Sport, Culture & Recreation INC. 
Box 1480, Rosetown, Saskatchewan, S0L 2V0       Phone:  (306)882-3030   Fax:  (306)882-2744 

Email:  rwdscr.donna@sasktel.net 

Membership Form 
Application for active membership in the Rivers West District for Sport, Culture & Recreation Inc. is open to any interested 
individual, organization, recreation board or municipality within district boundaries.  Active membership is a 

prerequisite for participation in Rivers West Inc. programs and services.  Active membership is obtained 
through payment of a membership fee to the District. 

Active membership can benefit the community in many ways: 

 Members are eligible to participate in the following programs and services: 
 Grant Writing, Social Media, Marketing, Fundraising, Effective Meeting workshops 

 Mobile Playground Program. 
 Volunteer Recognition Program 

 S, C & R Event and Partnership Building Program Grant 

 SSFA 55+ Rivers West Playdowns & Games 
 KidSport, High Five Program, Take the Lead!, Creative Kids Program 

 Recreation Board Development facilitation 
 Facility Operator Support Program Grant 

 Aboriginal Community Sport Program (ACSG) 
 Coaching Development Grant 

 Community Visitations 

 District Dream Broker (The Battlefords area) 
 Saskatchewan Games, Athlete Development Program 

 Free event advertising in the monthly newsletter, Website and E-update  
 Communities in Bloom, Culture, Recreation Practitioners/Volunteer meetings 

 Information and assistance on funding initiatives, programs & services from SaskSport, SaskCulture 

and SPRA  
 Members are eligible to vote at the Annual General Meeting and can nominate representatives to sit on the executive 

of the organization. 
 The Rivers West District voices its members concerns and priorities to Provincial and National Sport, Culture, Heritage 

and Recreation organizations.   

 Members believe that Sport, Culture & Recreational activities are the fiber that holds our towns and villages together.  
Rivers West District and members work together to improve the recreational opportunities and quality of life for the 

residents of the District. 
 Members believe that Economic, Social, Personal and Environmental benefits of Sport, Culture & Recreation have a 

lasting impact on the society we live in.  

 …………………………………………………………………………………………………….
Please complete the form below and return it to the Rivers West DSCR Inc. along with your cheque. 

1. Select your appropriate membership category  from the list below. 

2. Please make cheque payable to Rivers West District Inc. 
3. Membership term is from April 1st to March 31st  

 

ACTIVE MEMBERS  MEMBERSHIP FEE 

1.    Town, City, Village, Tribal Council, Rural Municipality, Parks & Recreation Boards   $20.00 

2.    Clubs, teams, associations and non-profit organizations  $20.00 

3.    Individual Membership (an individual person)  $20.00 

 
Membership Name: __________________________________________________________________________________ 

Sector (Sport, Culture, or Recreation):  __________________________________________________________________ 

P.O. Box #: ______________________    Town:  ________________________  Postal Code: ______________________ 

Phone: __________________________    Fax:  _________________________  E-mail: ___________________________ 

Contact Person:  ______________________________   Membership Fee of $________________ enclosed. 

Would you like your website listed on our Links Page on our Website?  If so, please supply your web address: 

_________________________________________________________________________________________ 



2017-2018 

 

Would members of your Recreation Board/Committee, Municipal Council, Sport Organization or Cultural 

Groups like to receive the Electronic Updates from Rivers West District? 

E-Updates include: funding opportunities; local, District, Provincial and National upcoming events and services; news on 

programs and services; and awards programs. 

 

Please list the names and email addresses of those who would be interested in receiving the E-Update: 

 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

_______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 
 
 
 

 _______________________________________________   ______________________________________________ 
Name                                                                                                        Email Address 
 

 

 
Let us know what Sport, Culture and Recreation workshop/clinics you are interested in and we will do our best to offer 

them in a location close to you: 
 

 

 

 


