
Cross Country Canada 
NCCP Community Coaching  
Practical Experience Form 

November, 2005 
 
 
NAME:  __________________________________________________________________________  
 
MAILING ADDRESS:  ______________________________________________________________ 
 
_____________________________________________     POSTAL CODE:  _________________  
 
PHONE #:  ____________ EMAIL:  _________________   CC #:  _______________________ 
 
 
1. Complete one season of coaching experience.  Prepare for, assist with, and /or lead a minimum 

of six activity /practice sessions including one “special activity”.  Minimum of 20 hours of coaching 
including preparation time.   

 
Beginning date: _____________________________      Ending date: _____________________ 

 
Age range: ____________ Name of Ski Club: _________________________________________ 

 
Receive a satisfactory evaluation from a club leader (i.e. Club Head Coach, SDP Programmer)  
who has gathered comments from skiers and parents involved with the program) 

 
2. Assist/lead a group of skiers at a season wind-up, Ski Tournament or some other age-appropriate 

FUNdamental “special activity”. 
 

Date, name and location of “Special Activity”: __________________________________________ 
 

_____________________________________________________________________________ 
 

Receive a satisfactory evaluation from a club leader (ie. Club Head Coach, SDP Programmer) who 
has gathered comments from the skiers and parents involved in the activity; 
 

 
Please sign the following statement and have it verified by a leader from your ski club (Head Coach, 
SDP Programmer, Club Executive): 
 
I,  ___________________________________ have completed the NCCP Community 
Coaching experience requirements for cross-country skiing. 
 
_________________________  ___________________________________________ 
DATE     Signature of Applicant 
 
I verify that ____________________________________ has completed the NCCP Community 
Coaching experience requirements for cross-country skiing. 
 
_________________________  ___________________________________________ 
DATE     Signature of Club Official 
 

Please forward to Andrea Smith, SLNC Athlete Development 
Fax (250) 558-3076 
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