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	ALLIANCE HOCKEY

Application & Confirmation of Clinic Booking
                           *New*
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Clinic Contact Person (this is the information that will be posted online, so please complete accordingly):

	Name:
	
	
	Phone:
	

	Phone:
	
	
	Fax:
	

	Email:
	
	
	Website:
	


Application for the booking of the clinic listed below:
 FORMCHECKBOX 
 Initiation Program (for entry level Coaches)
 FORMCHECKBOX 
 NCCP –Coach Stream (for HL Coaches)


 FORMCHECKBOX 
 NCCP–DS1 (for Rep Coaches) 


 FORMCHECKBOX 
 Speak Out Stand Alone

 FORMCHECKBOX 
 Body Checking (for Teams)
 FORMCHECKBOX 
 Trainer (HTCP) 




 FORMCHECKBOX 
 Trainer – RECERT 
 FORMCHECKBOX 
 Trainer with Speak Out (HTCP) 


 FORMCHECKBOX 
 Trainer – RECERT with Speak Out (2-day)
	Clinic Location:
	

	Clinic Date(s):
	

	Class Time:
	

	*Ice Time:
	*Applies to NCCP–D1}  Ice Times are: 1:00pm – 3:00pm Sunday
*Applies to NCCP–D2}  Ice Times are: 3:00pm – 5:00pm Sunday

	Clinic Cost(s):
	


*Remember you need to collect the following information from the clinic participants for the material order:

-level at which they will be coaching (i.e. Atom, Bantam, etc.)


-if they have an existing ALLIANCE Hockey PRS number, they need to provide it to you


-if they have a certification from outside the ALLIANCE, they need to have it crossed over by the Office

Note: Helmets are mandatory for all on- ice sessions.

	OFFICE USE ONLY

	
 FORMCHECKBOX 
 APPROVED
	

	 FORMCHECKBOX 
 NOT APPROVED REASON (S):
	

	SIGNED:
	

	DATE:


	

	
	


ALLIANCE Application  Confirmation Clinic Booking Form

