
       
NATIONAL COACHING CERTIFICATION PROGRAM 

 Level III Theory - Application/Course Registration Form  
 
Name _______________________________________________________________________________ 
 
Address   _____________________________________________________________________________ 
 
City/Town   _______________________________________________ Province ___________________ 
 
Postal Code ____________________________________ 
 
Telephone (Business) ____________________________     (Home) _________________________________ 
 
E-mail Address ______________________________________________________________________________ 
 
NCCP Passport-Coaching Certification No. _______________ Date of Birth (dd/mm/yy) ______________ 
 
Previous Certification 
 

Level I or  Theory (Location) ____________________ Date _______________ 
Comp-Intro Part A Technical (Sport) ____________________ Date _______________ 

Practical (Date)  ____________________  
 

Level II or  Theory (Location) ____________________ Date _______________ 
Comp-Intro Part B Technical (Sport) ____________________ Date _______________ 

 Practical (Date)  ____________________ 
------------------------------------------------------------------------------------------------------------------------------------
--- 
 COURSE INFORMATION 
 

Class Dates: October 19: 7:00 - 10:00 pm, October 20: 9:00 am - 4:00 pm, Oct. 21: 9:00 am - 4:00 pm,  
November 3: 9:00 am - 4:00 pm and November 4: 9:00 am - 4:00 pm 

 
Location: Room 164.16, Teaching Lab, Centre for Kinesiology Health and Sport, University of Regina   
 
Course Fee: $150.00                                                                                             
 
Course Limit: Minimum 10 - Maximum 20 Participants                                          
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  AANNDD  FFEEEE  MMUUSSTT  BBEE  SSEENNTT  TTOO  AADDDDRREESSSS  BBEELLOOWW  PPRRIIOORR  TTOO  OOCCTTOOBBEERR  1122,,  22000077..    PPLLEEAASSEE  MMAAKKEE  

CCHHEEQQUUEESS  PPAAYYAABBLLEE  TTOO  AA  &&  HH  SSPPOORRTTSS  CCOONNSSUULLTTIINNGG  LLIIMMIITTEEDD.. 
 

Mail to:  Dr. Don Clark 
148 Davidson Cres. 
Regina, SK, S4S 4C1 
(Phone 586-8227)   (FAX 586-0055) 

 

Next Regina Level III Course Date: Spring, 2008, (Info call 586-8227 or don.clark@sasktel.net) 
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