
  
  

 2012 Skate Canada Sectionals – Eastern Ontario 
 

Skate Canada – Eastern Ontario  30 August 2011 

COACH REGISTRATION FORM 
All Coaches must complete and submit this form to be received by the Section Office by:  September 30th, 2011 

 
PRINT CLEARLY 

COACH NAME: ___________________________________________    _______________________________________  
 First Last    
    

SKATE CANADA NO:_____________________________  COACH NO: _____________________________  
 
STREET (including PO Box, Apt #): ________________________________________________________________________ 
 
CITY: __________________________________________________   PROV:________      PC: ______________________ 
 
TEL:_________________________ EMAIL (Mandatory)____________________________________________________________ 
 

ACCREDITATION FOR COACHES   

By-law 2403 (Skate Canada Policies and Procedures) shall apply. 
In order to receive accreditation from Skate Canada at Sectionals, Skate Canada professional coaches must meet the following conditions: 

 

 Be Intermediate STARSkate/Provincial Coach certified 

 Be a current Professional Coaching Member of Skate Canada  

 Hold a valid First Aid Certificate – Expiry:  DD____  MM_____ YYYY _______ 

 Coaches must register in person and show their Skate Canada Professional Coach Membership Card which includes their photo 

 

Two coaches per entry will be accredited.  Only two people will be allowed at ice level – determined by the skater/team. 

 
 

SKATERS ATTENDING EVENT 
SKATERS   EVENT ENTERED 
 
_________________________________________________ __________________________________________________ 
 
_________________________________________________ __________________________________________________ 
 
_________________________________________________ ___________________________________________________ 
 
_________________________________________________ ___________________________________________________ 
 
_________________________________________________ ___________________________________________________ 
 
_________________________________________________ ___________________________________________________ 
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