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TEMPORARY EXEMPTION REQUEST FOR  

NATIONAL LEVEL COMPETITIONS  

 
Request submitted by         ________   

   Print name of P/T Association or person submitting application 

 

Discipline: MAG    WAG          TG  RG     ACRO 

Exemption requested for:   

Elite Canada  

RG Regional Championships 

Canadian Championships 

Other: _________________ 

 

Coach’s name:         Coach’s NCCP #:   ______ 

 

Current level of NCCP certification:  Theory:  _____Technical:   Practical:    

 

Personal Address:       ________     

 

City: __________________________________  Prov:        Postal Code:  _______  

 

Phone number: ________________Email Address:         
 

 

Club name:               

 

Club address:              

 

Phone number:   _______ Email Address:    _______    

 

Previous exemption granted to the coach (date granted and period of exemption) 

____________________________________________________________________________ 

 

Rationale for the request (club for Elite Canada, club for RG Regional Championships and PTO for 

Canadian Championships) 
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Applicat ion Fee:  

An application must include the form, all documents, and the fee to be considered completed. An 

incomplete application will be returned to the sender.  

The fee is determined by the date at which the application, fee, and all documents are received at the 

National Office. The fee is not refundable if the exemption is no longer needed, is not granted, or for any 

other reason. 

 

If complete application received at the National Office by: 

Before registration deadline for the event        $25.00                    

After registration deadline for the event         $100.00                  

 

The following is enclosed: 

Completed application form 

 

Payment by Credit Card 

Full name of card holder – Nom sur la carte:  

Amount to pay – Montant à payer  

Type of card – Type de carte         VISA       MASTERCARD 

Card number – Numéro :  

Expiry date – Expiration :  

CVV (3 numbers behind the card – 3 chiffres 

derrière la carte) 

 

E‐mail of card holder – Courriel du détenteur :  

 

Letter from Club supporting the request for the exemption which must include the following: 

• Reasons why the required certification is not completed; 

• Demonstrate that the process for Equivalency has been started if applicable; 

• Plans for further certification/course work for the next twelve months; 

• Signed by the head coach or club administrator. 
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