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OMHA NCCP Instructional Stream & NCMP Specialty Clinic Booking Form

To be completed by any OMHA Centre wishing to host an OMHA Instructional Stream or Coach Specialty Clinic.
Complete form, save file and email to the Regional Development Leader (RDL) for your Centre

NCCP Instructional Stream & NCMP Specialty Clinics are a series of clinics that offer coaches practical
sessions on teaching skills and tactics. These 3 hour clinics are composed of in-class and on-ice sessions
and are facilitated by OMHA Instructors trained by Hockey Canada.

The focus of these clinics is to assist the coach in developing the knowledge and skills to teach and
develop age appropriate skills (based upon Hockey Canada’s Long Term Player Development model).
Coaches can earn Professional Development credit towards renewal of NCCP certification. In the
Instructional Steam, Coaches can work towards ‘certified’ status in each of the 5 streams as designated
by the NCCP program of the CAC.

1. Clinic Host Information

CENTRE NAME:

CONTACT NAME:

PHONE #: CELL #:

E-MAIL:

2. Select the Clinic

Select the Clinic you are interested in hosting:

NCCP INSTRUCTIONAL STREAM NCMP SPECIALTY CLINICS
[ ] skating | [ ] Small Area Games
[ ] skills 1 [ ] Planning a Practice

[ ] Developing Defensemen |
[ ] checking Skills I
[ ] Goaltending I

Please Note:
[ ] coaching Day — please check box if two clinics will be delivered on the same day

3. Select Date & Time

REQUESTED DATE:

CLASSROOM - Start & End Time:

ICE SESSION — Start & End Time:

NAME OF FACILITY:

ESTIMATED ATTENDANCE:
(Min. 12 / Max. 24)

CLINIC FEE TO BE CHARGED:

All Clinics will be posted online
Will the Host accept online payment?
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