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Scholarship Awards For Education

SAFE Agreement 
This agreement is made by and between ___________________________________________________________________________________________ 
                                                                                   (Organizations Name) 
_______________________________________________________________________________________________________________________________        
(Address)             (City)  (Prov)   (Postal Code) 
and the Canadian Tenpin Federation. 
The Undersigned elects to participate in CTF’s Scholarship Awards For Education program and has submitted to CTF the funds listed on the 
attached SAFE transfer form.  CTF acknowledges receipt of those funds, and agrees to administer and account for them as set forth in CTF’s 
SAFE Procedure and reference manual as amended from time to time. 
 
The undersigned may, from time to time, transfer additional scholarship funds to CTF, and CTF at their discretion, may accept and administer 
those funds if all requirements of the SAFE program are met. 
 
CTF reserves the right to terminate the SAFE program at any time, and in that event, CTF will return any undistributed funds to the Undersigned, 
or if the Undersigned is not then in existence or otherwise not qualified for such a distribution in CTF’s reasonable discretion, make other 
arrangements to ensure that any funds remaining in its possession are used to provide the scholarships for which the funds were intended. 
 
Any unassigned or expiring funds that cannot be returned to the undersigned due to the signer of this agreement or the organization he/she 
represents is no longer in existence, or signee cannot be located will be transferred to the CTF general scholarship fund. 
 
The Undersigned is solely responsible for its acts and omissions, and those of its employees, members, officers, directors, invitees, agents, and 
representatives.  CTF does not assume or accept any responsibility for verification of representations, information provided to CTF by the 
transferring organization or for occurrences prior to CTF’s receipt of the funds. 
 
The Undersigned understands that CTF’s only obligation under this agreement is to administer and account for scholarship funds in the manner 
set forth in the SAFE procedure and Reference Manual, as amended from time to time. 
The Undersigned agrees that CTF shall have no duty to inquire into, and shall have no responsibility or liability for or with respect to the 
information provided by or the acts or omissions of any recipient or custodian of the transferred funds prior to their receipt by CTF.  Likewise, 
CTF shall have no responsibility or liability for any act or omission of or related to the organization or operation of the tournament, league or 
other event for which or in connection with which scholarships are to be granted. 
 
The Undersigned agrees to hold CTF harmless and to indemnify CTF from and against any and all claims, causes of action, damages, loss 
penalty, judgments, costs and expenses (including lawyers fees) arising from, related to, or in connection with any acts or failures to act by the 
Undersigned, its employees, invitees, officers, directors, agents, and representatives, including but not limited to actions or omissions relating to 
or in connection with any activities conducted by the Undersigned through which the Undersigned collected funds, or the handling or accounting 
for any such collected funds. 
The agreement is the complete Agreement of the parties in accordance with the laws of Canada and the Province of Alberta. 
IN WITNESS WHEREOF, the Undersigned and CTF have executed and dated this agreement. 
 

Organization’s Official Signature:  ________________________________________________________  Date:  __________________________ 
 
Please Print Name:                        __________________________________________________ 
 
Day time Telephone #:                  __________________________________ 


