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Community 
Partnership Agreement 

Organization Name:  

Organization Representative Name: 

Position/Title:  

Phone:  

Email:  

Website (if applicable):  

DESCRIPTION OF PARTNERSHIP: 

Benefits of partnership for Caledon Public Library 



Revised March 17, 2022 

Benefits of Partnership for ______________________________________________ organization 

PARTNERSHIP TERMS AND CONDITIONS: (scheduling; reporting structure; evaluation) 

Contract Start Date: 

Contract End Date: 

DELIVERABLES AND RESPONSIBILITIES: 

Caledon Public Library agrees to: 

DELIVERABLE DETAILS DEADLINE 

Organization ____________________________________________________________ agrees to 

DELIVERABLE DETAILS DEADLINE 



Revised March 17, 2022 

 Pictures/video recordings:  Library staff may elect to take pictures and other recordings
of the program for marketing and publicity purposes.  Pictures and other recordings may
be used on various library social media channels, including but not limited to:  Facebook,
Instagram and Twitter; in press releases and on the library website.

 AODA Compliance:  As a program facilitator/organization/vendor of the Town of Caledon
and/or Caledon Public Library, I acknowledge that I have read, understand and am
compliant with all accessibility standards under the Accessibility for Ontarians with
Disabilities Act, 2005, as amended from time to time, and the Caledon Public Library
Accessibility Policy .

 Proof of Insurance:  Third parties (i.e. vendors, caterers, performers, etc.) may be
required to carry general liability Insurance, as confirmed by library staff.

Insurance required, please attach a certificate of insurance naming the Caledon 
 Public Library and Town of Caledon as additional insured. 

Insurance not required. 

Other, please specify ________________________________________________ 

Cancellation, changes or extension both the Library and (name of partner) may cancel this 
agreement at any time upon two weeks’ prior written notice to the other party. The agreement 
may be changed or extended if either party identifies changing needs/priorities. 

Please acknowledge that you have read and agree to Caledon Public Library’s Partnership Policy 

I agree 

Organization representative 

 (please print) 

Caledon Public Library representative 

(please print) 

Signature Signature 

Date Date 

https://caledon.library.on.ca/wp-content/uploads/about-us-page-assets/library-policies/CPL-16-14_Accessibility_Policy-2020.pdf
https://caledon.library.on.ca/wp-content/uploads/about-us-page-assets/library-policies/CPL-16-14_Accessibility_Policy-2020.pdf
https://caledon.library.on.ca/wp-content/uploads/about-us-page-assets/library-policies/CPL-17-21_Partnership_Policy-2021.pdf
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