
CANADIAN CURLING ASSOCIATION
TECHNICAL DEVELOPMENT PROGRAM k

The purpose of this form is to provide a
statement concerning the fulfillment of
the Level 2 Official Practical
requirements.

Return this completed for to your
Provincial/Territorial Technical Co-
ordinator.

PRACTICAL EXPERIENCE

NAME OF CHAMPIONSHIP DATE NUMBER OF
GAMES

SIGNATURE OF HEAD OFFICIAL

To receive credit for Level 2 Official Practical Component, an individual must serve as a supervising official for a
minimum of 6 games at a provincial/territorial or national championship under the supervision of a certified head
official.

I hereby declare that the above information is true:

Provincial/Territorial Technical Coordinator:

Name: Province:

Address: Postal Code:

Phone: ( ) home

City: ( ) work

Signature of Candidate Signature of Provincial/Territorial Technical Coordinator


