
 
 

ATHLETE DEVELOPMENT CLINICS 
 

Instructed by members of Team Canada 2002 – World Champions 
 
 

Who? •  Instructors: members of Team Canada 
2002 

 
•  Participants: community ringette players 
 

What? •  Ringette clinics (including on- and off-ice 
sessions) to promote the development of 
grassroots ringette players across 
Canada. 

 
Where? •  Target associations in each 

province/territory where grassroots 
development has been identified as a 
priority. 

 
When? •  Application deadline:  September 30, 

2003 
 
•  All clinics must be held prior to March 31, 

2004. 
 

Cost? •  Ringette Canada will cover all expenses 
relating to the instructor(s) (including 
travel, accommodation if necessary, per 
diem and honorarium). 

 
•  Host association is required to pay 

Ringette Canada $750.00. 
 
•  Host association is responsible for 

ice/classroom costs necessary to run 
clinic. 

 
Requirements? •  Minimum of 2 groups of 25 players. 

� Relatively similar age group and skill 
level in each group required. 

 
•  Commitment of $750.00 from host 

association. 
 
•  Minimum of two hours of ice and one hour 

of classroom time. 
 

How? 
 

•  P/TOs help to identify target 
associations focusing on 
grassroots development. 

 
•  P/TOs distribute information 

and help contact target 
associations to determine 
available dates to host a clinic 
and get a commitment 
regarding the requirements 
for hosting a clinic. 

 
•  Local association or P/TO 

sends attached information 
sheet to jodi@ringette.ca or 
via fax 613-748-5860) prior to 
September 30, 2003. 

 
•  Ringette Canada will contact 

National Team members to 
schedule instructors and 
ensure the necessary travel 
arrangements are made for 
the clinics. 

 
•  Following the clinic, local 

association will be invoiced 
for the clinic registration fee 
($750.00). 

 
•  Local association will be 

responsible for submitting 
payment directly to Ringette 
Canada. 

 

 



 
 

ATHLETE DEVELOPMENT CLINICS 
 

Information Sheet 
 

 

Provincial/Territorial Association:  ___________________ Contact Name:  __________________  

Phone Number:  _________________  Email address:  _____________________________ 

Host Association:  _______________________________  Contact Name:  _________________ 

  Phone Number:  ________________  Email address:  _____________________________ 

 

Clinic date, time and location: 
 

 Date(s) Time(s) Location(s) 
Preference #1  

 
 
 

  

Preference #2  
 
 
 

  

Preference #3  
 
 
 

  

Preference #4  
 
 
 

  

 
Anticipated participants: 
 

Age group (e.g. Novice) 
(minimum 2 groups of 25 players) 

Level (e.g. “B”) Number of participants 

 
 

 
 
 

 

 
 

 
 
 

 

 
 

 
 
 

 

 
 

 
 
 

 

 


