
110 – Request foR exemption foRm
CoaChing qualifiCation RequiRements foR pRovinCial touRnaments

EXEMPTION REQUEST

name of CoaCh:    _______________________________________________________________________________________

mailing addRess:    _______________________________________________________________________________________

email addRess:  _______________________________________________________________________________________

phone numbeR:  _______________________________________________________________________________________

team name & division:   ____________________________________________________________________________________

home assoCiation:  _______________________________________________________________________________________

name of CoaChing diReCtoR:   _______________________________________________________________________________

date of pRovinCial touRnament:   ____________________________________________________________________________

please pRovide a bRief explanation of why RequiRed CeRtifiCation has not been Completed:

 ______________________________________________________________________________________________________

 ______________________________________________________________________________________________________

 ______________________________________________________________________________________________________

 ______________________________________________________________________________________________________

I hereby request that Ringette Nova Scotia waive their Coaching Certification Requirement to allow for my participation in the 
current season RNS Provincial Tournament. I understand that this exemption is for the Provincial Tournament and dates described 
above and will not carry over into another playing season.

I am aware that it is my responsibility to ensure that I complete the required NCCP Coaching Certification as set out in the Ringette 
Nova Scotia Policy Manual prior to February 1st of the current year in order to be eligible for participation at the RNS Provincial 
Tournaments, and that Ringette Nova Scotia will distribute information on all upcoming NCCP Courses to my Home Association.

 

foR offiCe use only 

 ______________________________________________    _______________________________________________
 Date Received Approved By

	   	   	  
5516 Spring Garden Road, 4th Floor  Phone:  425-5454 x 335
Halifax, Nova Scotia B3J 1G6  Fax:  425-5606
ringette@sportnovascotia.ca www.ringette.ns.ca
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