
Ringette Ontario  
Club Programming/Camp Information Form 

Club: Programming Date(s): 

Facilities/locations of Programming: Registration Process: 

Programming Organizer: Programming Organizer Email: 

Are all Participants currently registered members in 
Good Standing with Ringette Ontario?  
Yes  

No   

If no, please provide further information: 

Facility/PHU Permission: (Please provide written 
confirmation as attached documents) 

COVID Health and Safety Measures being applied: (Masks, social distancing, health and safety checks, facility 
rules, tracking, etc.) 

On Ice Activities: Off Ice Activities: 

Will Dryland training be included?  If so, please 
describe. 

Will there be a Goalie instructor? 



If this is a Camp, will there be a participant feedback 
format?  If so, what will you be using? 

List of Expected Instructors/Trainers: 

If you are using external 
instructors, do they have: 

Standard First Aid 

Emergency First Aid 

CPR 

Valid Police check   

Liability Insurance (proof must be shown) 

Please include any further 
information on any 
external instructors, 
including their ice 
experience and 
background  

Please complete and submit this form to the RO office along with supporting documentation via email to 
membership@ringetteontario.com

mailto:membership@ringetteontario.com
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