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All coaches must complete and submit this form!   Closing Date: August 13, 2010 
 
Please print clearly 
Name: (First)_________________________________ (Last)__________________________________________  
 
Coach # ____________________  Skate Canada-USFSA No.:_______________________  Section: _____________ 
 
Street: ______________________________________________________ City: ____________________________ Prov:_________ 
 
PC: ________________________ Tel (Res): _________________________________ Tel (Cell):____________________________ 
 
Email (Mandatory):___________________________________________________________  
 

 ALL COACHES MUST HAVE A PHOTO I.D. AND REGISTER AT THE COACHES REGISTRATION 
TABLE AT THE EVENT.  

 
 COACHES WHO CANNOT PROVIDE PROOF OF CURRENT SKATE CANADA MEMBERSHIP WILL 

BE SUBJECT TO $20.00 FEE FOR A TEMPORARY PASS. 
 
Please complete the following: 

 I am an accredited coach for _________________ Section. 

 Current First Aid Certification Expiry Date (mm/dd/yy) ______/__________/_________ 

 I have a current Photo ID** and will bring it to the coach registration. 

**EOS Coaches who have NOT a current ID must complete the Photo ID form. Visit the Skate Canada – Eastern Ontario website to 
download the Photo ID form and mail to Skate Canada – Eastern Ontario office along with requested documentation and payment.  
http://www.skate-eos.on.ca/Documents/Forms-General/Coaching_PhotoID-Request.pdf 
 
Please list the names of all skaters that you are the Primary Coach for, who are registered for Autumn Skate 2010, and the 
disciplines in which they are entered. 

 SINGLES DANCE/PAIRS 

SKATER Short Free Combined Comp/ 
Short 

Original Free 

       

       

       

       

       

       

       

       

       

 
Entries listed on this registration form (which must be submitted) must correspond to skaters’ registration forms.  
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