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      ODHA DEVELOPMENT CLINIC REQUEST 

 
Name of Association: ________________________________ 

         
Dates of clinic: ________________________________ 

 
 Place of clinic: ________________________________  
  

Times:   ________________________________ 
  
 Ice times:  ________________________________ 
  

Contact person: ________________________________ 
    

Home phone: ________________ Work:_____________________ 
 

E-mail:  ________________________________  
 

 Fax #:   ________________________________ 
 

TYPE OF CLINIC (Please check one) 
 

 
Intro Coach �      Coach Stream �         Developmental I �  

 
Trainer’s  I    �       II �      I & II �        
 
Referee’s  I   �     II �    III �  

 
 
Speak Out   � 

    
* Mandatory use of Helmets for all on ice portions. * 

 
 NOTE: It is the responsibility of the clinic contact person to ensure that the following 
 Equipment is available for the clinic. 

 
EQUIPMENT REQUIRED: 

I. Overhead projector  I. Screen (large) I. Extension cords  

II. VCR/TV (20' minimum)  II. Pucks & pylons & cones II. Chalkboard/flip chart  

PLEASE NOTE:    IN ORDER TO HOST A CLINIC THERE IS A REQUIREMENT OF 20 PARTICIPANTS NECESSARY WITH A      
MAXIMUM OF 35 PARTICIPANTS PERMITTED.  

Clinic Prices ( INCL. GST) 
 
TOTAL FEE TO BE CHARGED 
PER PARTICIPANT =    
$  
            


