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Program Agreement between First Nations Health Consortium (FNHC) and 
__________________________________________ 
 
Introduction: 
This agreement outlines the terms and conditions under which the First Nations Health 
Consortium (FNHC) will provide equipment and program support for the implementation of 
one or more of the following programs in ____________________: NHL Street, Rocks and Rings, and 
or Cousins Skateboards. This agreement is made between FNHC and ___________________to 
ensure the successful execution of these programs for the benefit of the community members. 
 
1. Programs and Equipment: 
FNHC agrees to provide, at no cost to ________________________, the necessary equipment and 
program support for one or more of NHL Street, Rocks and Rings, and Cousins Skateboards 
programs. This equipment will be used exclusively for the purpose of running these programs 
within the community. 
 
2. Approvals and Commitments: 
In order to proceed with the implementation of the programs, ________________agrees to obtain 
written approval from either the Chief, a member of the council, and a 
school/youth/recreation director. Additionally, a commitment is required from a youth 
leader volunteer who will oversee the proper execution of the programs within the 
community. 
 
3. FNHC Responsibilities: 

• FNHC will purchase all required equipment from partner agencies. 

• FNHC will provide ongoing support for the programming, including the appointment 

of a program coordinator who will be responsible for ensuring the smooth 

implementation of the programs. 

• FNHC may arrange for the program coordinator to visit the community to view the 

programs and provide on-ground assistance if needed. 

• For the NHL Street program, HEROS Hockey will collaborate with FNHC to assist in 

the program's implementation and player registration. 

4. _____________________________Responsibilities: 
• ________________________will ensure that the approved programs are run as intended 

within the community. 

• ________________________ will provide the necessary space and facilities for the programs 

to take place. 

• ________________________will collaborate with the youth leader volunteer to ensure the 

successful execution of the programs. 
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5. Reporting and Documentation: 
• Participating communities are required to submit Proof of Performance (POP) reports 

to FNHC, detailing the progress and outcomes of the programs. These reports will 

include written summaries and pictures illustrating program activities. 

• FNHC will utilize these reports to assess the impact of the programs and make any 

necessary improvements. 

6. Duration and Review: 
This agreement will be effective from the date of signing and will continue until both parties 
mutually agree to terminate or amend it. FNHC and _______________________will conduct regular 
reviews to assess the effectiveness of the programs and to address any concerns or 
suggestions for improvement. 
 
7. Legal Considerations: 
This agreement does not establish a legally binding contract between FNHC and 
___________________. It is a commitment of cooperation and collaboration for the betterment of 
the community members. 
 
By signing below, both parties acknowledge their understanding and acceptance of the terms 
and conditions outlined in this agreement. 
 
Signatures: 
 
For First Nations Health Consortium (FNHC): 

Name: __________________________ Title: __________________________         

Date: ___________________________ 

 

For ______________________________: 

Name: __________________________ Title: __________________________                            

Date: ___________________________ 
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