
CLINIC SANCTIONING APPLICATION 
(HALF DAY & WHOLE DAY)

CONTACT INFORMATION:
Name:__________________________________________________________________
Address: __________________________________________________________________
Phone: _______________________  
E-mail: ____________________________________________________
Web URL: _____________________________________________________


CLINIC INFORMATION:
Name of Clinic (to appear online on calendar): _____________________________________________
Put online:  Y  		N  
Date:
Time/Duration: _____________________________________________
Name of Place & Address: _____________________________________________
Number of participants: ________________
Price structure: _____________________________________________________________________________________
_____________________________________________________________________________________


Name of Clinic Coordinator: 
__________________________________________________________________________

· List all coaches and NCCP numbers:  At least one coach must be NCCP qualified in Triathlon.

_____________________________________________________________________________________

_____________________________________________________________________________________

 ___________________________________________________________________________________


Brief Outline of Clinic:









Signature: ___________________________ _________		Date: _________________________


Please send the Sanctioning Application and $25 Clinic sanction fee to:

Triathlon Ontario
3 Concorde Gate
Suite 205, North York, Ontario
M3C 3N7
Phone: (416) 426-7025
Fax: (416) 426-7303
Email - info@triathlonontario.com
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