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Name of Event:  

Date:  

Location:  

City:  Prov/Terr  

Description: 

 

 

 

I hereby certify that the above named coach/instructor has completed the following number of 

hours of instruction in the clinic / seminar / lessons described above. 

N
o
 of Hours:  

Facilitator Name:  

Facilitator Signature:  

Date:  

 

 

Return this form to your PTSO if you are certified NCCP Instructor, Competition Coach or 

Competition Coach Specialist. If you are certified NCCP High Performance 1 Coach return this 

form to EC.  
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