DEVCOPMENTICLINICIREQUEST{FORM

Requesting Association:

Requested Date:

Location of Class Room and Address:

Location of Ice Time:

Class Start and End Times:

Ice Times: Friday: Saturday:

Association Contact:

Phone #’s: Home:

E-Mail:

****Please note that clinics will only be accepted if all of the above information is completed in full
and all locations, ice times, and clinic hours are confirmed. We will not accept any requests with “TBA” in
any categories, or with multiple clinic dates.

Intro Coach: Coach Stream: Development 1:

Trainer 1: Trainer 1/2: Speak-Out:

Off-lce Officials: Advertised Clinic Fee per Participant: $

EQUIPMENT REQUIRED

1. Large Projector Screen 2. Multi Plug Extension Cords 3. Pucks and Pylons

E-Mail to Jeff Baker at tc@odha.com or fax to 613-224-6079



mailto:tc@odha.com

DEVCOPMENTICLINICIREQUEST{FORM

Clinic Request Terms and Conditions

ASSOCIATION COORDINATOR RESPONSIBILITY:

It is the responsibility of the association coordinator to e-mail the number of participants
registered to the Technical Coordinator 1 week prior to the clinic.

All Coach Stream Participants will be supplied with a level specific coaching manual as
part of their registration fee, it is the responsibility of the Association Coordinator to acquire what
level the registrant will be coaching for the current season, and send the Technical Coordinator
this information at the same time as the number of participants.

All Developmental 1 participants must be previously certified at the Coach Stream level for
1 full season before they will be permitted to attend a Developmental 1 course. It is the
responsibility of the Association Coordinator to supply the names of the registrants to Jeff Baker
at the ODHA office at least 1 week prior to the Development 1 clinic to verify their required
certification. He will then confirm with you the participants that are not eligible to attend.

There is a minimum of 20 participants for all ODHA run clinics. For Intro Coach, Coach
Stream, and Development 1 clinics there is a maximum of 40 participants allowed. The
maximum is required as a safety precaution for the on-ice portion of the clinic.

Please confirm that you have read and understand the Terms and Conditions, and the
Responsibilities of the Association Clinic Coordinator.

Association Clinic Coordinator Signature:

E-Mail to Jeff Baker at tc@odha.com or fax to 613-224-6079
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