110 — REQUEST FOR EXEMPTION FORM

CoACHING QUALIFICATION REQUIREMENTS FOR PROVINCIAL TOURNAMENTS

EXEMPTION REQUEST

Nawme oF CoAcH:

MaiLING ADDRESS:

EwmaAIL ADDRESS:

PHoNE NUMBER:

Team Name & Division:

HomE AssOCIATION:

Name oF CoACHING DIRECTOR:

DaTe oF PrRovINCIAL TOURNAMENT:

PLEASE PROVIDE A BRIEF EXPLANATION OF WHY REQUIRED CERTIFICATION HAS NOT BEEN COMPLETED:

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

| am aware that it is my responsibility to ensure that | complete the required NCCP Coaching Certification as set out in the Ringette
Nova Scotia Policy Manual prior to February 1% 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.
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