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I __________________________________________ (print name) am verifying that I am a 
_______________________________ Certified Coach through the National Coaching 
Certification Program (NCCP). I confirm that I have up-to-date Risk Management/Respect in 
Sport training and that I am a registered as a Competitive Coach with Gymnastics Ontario. 
 
As I am unable to verify my credentials at this time, I am agreeing to take full responsibility for 
my actions.   

• I understand that it is my responsibility to provide proof of my certification levels by 
submitting a copy of my Coaching Certification to Gymnastics Ontario within 1 week of 
the date of this letter.  
Fax proof of certification to 647-344-4816 attention Education Coordinator. 

• If it is found that I am not properly qualified, I understand that my club will be required 
to submit a fine of $100 (payable to Gymnastics Ontario) within 1 month of this 
disclosure. In addition, I will not be permitted to be on the floor during any competition 
for a 1 year period from the date of this infraction. 

• I understand that Gymnastics Ontario now requires coaches to have their coaching ID’s 
with them in order to access the competition floor. As of September 1, 2011, the only 
accepted document that will give access to the competition floor is the GO photo ID.   
 

I agree to all of the above by signing this document (please print). 
 
Name:  ______________________________________________________ 
 
NCCP #: ______________________________________________________ 
 
Signed:  ______________________________________________________ 
 
Club Affiliation: ______________________________________________________ 
 
Date:  ______________________________________________________ 
 
 
Host Club: _______________________________________________________ 
 
Event:  _______________________________________________________ 
 
Received By: _______________________________________________________ 
 
Date:   _______________________________________________________ 
 
 
Gymnastics Ontario Use:  
 
Received By: ___________________________________________________ 
 
Date:   ___________________________________________________ 

CP-001 - To Be Completed by Coaches without 
Valid G.O. Photo Coaching Identification 
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