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	OTTAWA DISTRICT HOCKEY ASSOCIATION
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PLEASE PRINT NEATLY

	Last Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Province:
	
	
	
	
	
	
	
	

	Postal Code:
	
	
	
	-
	
	
	
	

	ODHA #
	
	
	
	
	
	OWHA #
	
	
	
	
	
	
	

	
	

	
	

	
	


CLINIC INFO
	Clinic Location:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clinic Date:
	Month
	
	
	Day
	
	
	Year
	
	
	
	
	

	Clinic Type
	New 
	
	Recertification
	
	

	Clinic Level
	
	Exam Mark
	
	
	Out of
	
	
	


I hereby certify that this official has successfully completed the clinic listed above.

__________________________________________

_________________________________

Instructor







Date
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