	REGISTRATION FORM - COACHES



	PLEASE PRINT CLEARLY IN BLOCK LETTERS

	CONTACT INFORMATION

	Name
	Date of Birth (Month-Day-Year)

	Address
	City / Town
	Province
	Postal Code

	Home Phone
	Cell

	Email
	Medical Alerts / Allergies

	

	EMERGENCY CONTACT INFORMATION

	Name
	Cell

	Phone 1
	Phone 2

	

	Required* / Additional Information & documents

	*Police Reference Check Date (Month-Day-Year)

	First Aid (Month-Year)

	*Pleasure Craft Operator Card Number
	CPR (Month-Year)

	NCCP Levels (Please check all Levels completed):

	
	( Level 1 Technical

( Level 1 Practical
( Level 1 Theory
	( Level 2 Technical

( Level 2 Practical
( Level 2 Theory
	( Level 3 Technical

( Level 3 Practical

	( Level 4

( Level 5

	I have attached the following documents to this registration form:

	
	( An original copy of my Police Record Check current to this calendar year*

	
	( GRC Reference List form*

	
	( Release of Claims and Waiver of Liability form*

	
	( Member Authorization to Disclosure of Information form*

	
	( Medical Information form enclosed in a sealed envelop

	

	

	PROGRAMS: Please check the program(s) you wish to coach

	( High School
	( Masters
	( LTR
	( Varsity

	( Junior Competitive
	( Senior Competitive
	( Recreational
	( Other:

	Dated at Guelph this
	
	day of 
	
	, 
	

	
	Day
	
	Month
	
	Year

	Signature:
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