
 

10916 (06/02) 

Skate Canada 
Professional Coaches Listing 

2011-2012 

 
This form must be completed yearly and forwarded to the Western Ontario Coaching Department with a 
list of professional coaches, full or part time, which are teaching at your club.   
 

Organization Name:  _____________________________________________________________________ 

Organization Number:  _________________________________  Section:  _________________________ 

 

Clubs only: 

Coaching Representative’s 
Name:  _____________________________________________  

 

 
 
Skate Canada  
Registration No. _____________________ 

 

Coach Name        Registration No.  
  
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No.  
 
Coach Name        Registration No. 
 
Please forward completed form to: 

Western Ontario Coaching Department – 237 Consortium Ct, London, ON, N6E 2S8 
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