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Coaching Clinic Registration Form��








Personal Information  �** Please note that this information is required by the Coaching Association of Canada for their database.�
�
Name�
�
�
Coaching Card (CC#) if you already have one�
�
�
Street Address�
�
�
Date of Birth�
�
�
City�
�
�
Postal Code�
�
�
Phone Number�
(H):                                                       (C):�
�
Primary Email�
�
�
Preferred Language�
___ English                                       ___ French�
�
Please check any of the following that apply to you:





  ____ Member of Canadian Forces                       ____ RCMP                     ____ Aboriginal Descent�
�
Highest level of education:





____ High/Secondary School          ____ Community College/Vocational School         ____ University�
�
Current Coaching Information (select applicable category)�
�
  Position  �
____ Head Coach                                          ____ Assistant Coach�
�
Home Association�
�
�
Division Coached �
U9 __    U10 __    U12 __    U14 __    U16 __    U19 __    18+ __�
�
Level (Provincial Team)�
�
�
How many years have you been coaching?  ____�
�
Do you have past or current experience as a ringette player?   Yes ____      No ____�
�
Coaching Clinic (please indicate which you are applying for)�
�
___ Community Sport Initiation (CSI) �
�
___ Competition Introduction - 1 (CI-1) �
�
___ Competition Introduction – 2 (CI-2)�
�












