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	ALLIANCE HOCKEY

Application & Confirmation of New Official’s Clinic Booking Form                     
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Clinic Contact Person:

	Name:
	     
	
	Phone:
	     

	Phone:
	     
	
	Fax:
	     

	Email:
	     
	
	
	

	Referee Association:
	     
	
	
	


	Clinic Location:
	     

	Clinic Date(s):
	     

	Class Time:
	8:30am - registration, 9:00am – 4:00pm - classroom

	Ice Time:
	     
-One hour of ice time is required which may be booked at any time during the day 

	Clinic Cost(s):
	$135.00/participant which includes lunch  

-cheques should be made payable to “ALLIANCE HOCKEY”


The Clinic Host is responsible for:

-booking the classroom facility and ice time
-pre-registering all participants, collecting the clinic fee and providing administration at the clinic
-providing lunch and water (and/or selected beverages) for all participants
-contacting the ALLIANCE Hockey Office with participant numbers one week out of the clinic date so the material order may be completed and sent

-providing completed clinic paperwork to the ALLIANCE Hockey Office (i.e. registration forms, exams, etc.) within one week of the clinic

-it is recommended that no more than 30 participants per clinic be registered
Note: Helmets and whistles are mandatory for all on-ice sessions.
	OFFICE USE ONLY

	
 FORMCHECKBOX 
 APPROVED
	

	 FORMCHECKBOX 
 NOT APPROVED REASON (S):
	

	SIGNED:
	

	DATE:
	

	
	


COMPLETED FORM TO BE SENT TO: jwhite@alliancehockey.com or faxed to: 519.273.2114
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