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 Podium Club Application Form 

 Club Information (2010-2011) 

Club Name:  Location:  

Mailing Address:   

Contact /Email:    

Club President:   

 

Club Treasurer:   

 

Secretary:   

 

Head Coach:   

 

Equipment Manager:  

 

Team Manager:   

 

Team Players:                                              Class: 

1.   

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.     

12.  

Training Venue Addresses: 

a)  

  

b)   

 

c)   

 

 

Training Venues: 

Number of Courts :  

Storage Room:       Yes          No    (Please circle) 

Accessible:              Yes          No     (Please circle) 

Full Court:          a)     Yes          No     (Please circle) 

  b)     Yes          No     (Please circle) 

  c)     Yes          No     (Please circle) 
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1. Coaching Audit – 2009-2010 

 

Head Coach:   

CC#:    

Head Coach Experience (Years): 

1    2     3    4    5    6    7    8    9    10+ 

Wheelchair Rugby Experience (Years): 

1    2     3    4    5    6    7    8    9    10+ 

Education:           Please specify:  

College Diploma:              

    

University Degree:   

 

Please identify current NCCP status using the information below. 

Head Coach NCCP Training: (Please circle if applicable) 

WC Rugby Competition-Introduction :         Trained       Certified 

WC Rugby Competition-Development:        Trained       Certified 

Multi-Sport Modules:     
 (See the Note on Page 3 for a list of modules) 

Multi-Sport Modules:     

Multi-Sport Modules:     

Multi-Sport Modules:     

Old NCCP: Level I Technical � Level I Theory �  

Sport(s):       

Old NCCP: Level II Technical � Level II Theory �  

Sport(s):       

Old NCCP: Level III Technical � Level III Theory �  

Sport(s):       

Old NCCP: Level IV  �  

Sport(s):       

 

Assistant Coach:  

CC#:    

______________________________________ 

Assistant Coach Experience (Years): 

1    2     3    4    5    6    7    8    9    10+ 

Wheelchair Rugby Experience (Years): 

1    2     3    4    5    6    7    8    9    10+ 

Education:           Please specify:  

College Diploma:             

_________________________________ 

University Degree:  

Asst. Coach NCCP Training: (Please circle if applicable) 

WC Rugby Competition-Introduction :         Trained       Certified 

WC Rugby Competition-Development:        Trained       Certified 

Multi-Sport Modules:     

Multi-Sport Modules:     

Multi-Sport Modules:     

Multi-Sport Modules:     

Old NCCP: Level I Technical � Level I Theory �  

Sport(s):       

Old NCCP: Level II Technical � Level II Theory �  

Sport(s):       

Old NCCP: Level III Technical � Level III Theory �  

Sport(s):       

Old NCCP: Level IV �  

Sport(s):       



PODIUM CLUB Application Form 

 

 Page 3 

 

2010-2011 Season Planning - Coaching 

Assistant Head Coach /Head Coach Training Program:  

NCCP Training (Please tick and see the Note below for the names of the various Multi-Sport Modules): 

       Multi-Sport Modules – Competition-Development :     

      Name of Coach: 1.    2.    

       Multi-Sport Modules – Competition-Development :     

      Name of Coach: 1.    2.    

       Multi-Sport Modules – Competition-Development :     

      Name of Coach: 1.    2.    

       WC Rugby – Competition-Development Program 

      Name of Coach: 1.    2.    

       WC Rugby – Competition-Introduction 

      Name of Coach: 1.    2.    

       Other:     

       Name of Coach: 1.    2.    

       Other:     

       Name of Coach: 1.    2.    

Note: CWSA has developed a NCCP Competition-Introduction program specific to Wheelchair Rugby.  Please see www.cwsa.ca for more 

details.  In May 2010 CWSA will launch its NCCP Competition-Development program which will include NCCP Multi-sport modules (Conflict 

Resolution, Leading Drug-Free Sport, Psychology of Performance, and Coaching & Leading) as well as six CWSA WC rugby-specific modules. 
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2010-2011 NCCP Courses: WC Rugby Competition-Introduction: 

         Proposed Date(s):    

         Location / venue:    

         Estimated Cost:    

 (Budget sheet – see sample - will be required and copy of receipts for verification) 

WC Rugby Competition-Development: 

         Proposed Date(s):    

         Location / venue:    

         Estimated Cost:    

 (Budget sheet- see sample -  will be required and copy of receipts for verification) 

 

Club Assessment – Coach Education & Development 

2009 -2010 Club Audit:                Gold                          Silver                            Bronze 

2010- 2011 Program Target:       Gold                          Silver                            Bronze 

Please provide your assessment of 2009-2010 based on the Podium Club criteria.  Your 2010-2011 planning should identify development, if 

appropriate, towards the next stage or standard.  You may apply for Gold, Silver or Bronze funding at the same level of 2009-2010. 

Office Use Only 

Gold                          Amount:    (Deferred Amount:    ) 

Silver                        Amount:    (Deferred Amount:    ) 

Bronze                     Amount:    (Deferred Amount:    ) 

Office Staff Initial:     Date:     
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2. Club Audit – 2009-2010 - Officials and Classifiers 

2009-2010 Season Audit 

This section identifies officials and classifiers associated with your club.  It provides CWSA with a record  

Officials or classifiers affiliated with Club and/or geographically located near club. 

Name of Officials :   

1.    Years Experience: 1 2 3 4 5+ 
  

Contact Information / Email:    
 

2.    Years Experience: 1 2 3 4 5+ 
  

Contact Information / Email:    

Name of Classifiers :   

1.    Years Experience: 1 2 3 4 5+ 
 

Contact Information / Email:    
  

2.    Years Experience: 1 2 3 4 5+ 

Contact Information / Email:   
 

2010 Officials’ Clinic Attended:  

1. Official’s Name:          

Date:      Location:    

2. Official’s Name:          

Date:      Location:    

2010 Classifiers  Clinic Attended:  

1. Classifier’s Name:          

Date:      Location:    

1. Classifier’s Name:          

Date:      Location:    
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2010-2011 Season – Officials and Classifiers 

Officials or classifiers affiliated with Club and/or geographically located near club. 

Name of Officials: 1.    2.    

Name of Classifiers:  1.    2.    

 

Officials’ Clinic:          

Proposed Date:         

Location/venue:          

Address:          

 

Classifier Clinic:          

Proposed Date:          

Location/venue:          

Address:          

 

Club Assessment – Officials & Classifiers 

2009 -2010 Club Audit:                Gold                          Silver                            Bronze 

2010- 2011 Program Target:       Gold                          Silver                            Bronze 

Please provide your assessment of 2009-2010 based on the Podium Club criteria.  Your 2010-2011 planning should identify development, if 

appropriate, towards the next stage or standard.  You may apply for Gold, Silver or Bronze funding at the same level of 2009-2010. 

Office Use Only 

Gold                          Amount:    (Deferred Amount:    ) 

Silver                        Amount:    (Deferred Amount:    ) 

Bronze                     Amount:    (Deferred Amount:    ) 

Office Staff Initial:     Date:     
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2010-2011 Season – Competition Schedule 
 

Total Anticipated Number of Games:    

 
Please provide in left column tournament name and the                   Please provide planned schedule for 2010-2011.   

approximate # of games anticipated to play.  Please provide           Accurate dates are required. 

in right column any games outside of Tournaments.                                                     
Tournament Name  

(if applicable) 
Anticipated Opponents 

Anticipated 

# of games 
Location Venue Est. Dates 

      

      

      

      

      

      

      

      

      

      

      

      

Club Assessment – Competitions 

2009 -2010 Club Audit:                Gold                          Silver                            Bronze 

2010- 2011 Program Target:       Gold                          Silver                            Bronze 

Please provide your assessment of 2009-2010 based on the Podium Club criteria.  Your 2010-2011 planning should identify development, if 

appropriate, towards the next stage or standard.  You may apply for Gold, Silver or Bronze funding at the same level of 2009-2010. 

Office Use Only 

Gold                          Amount:    (Deferred Amount:    ) 

Silver                        Amount:    (Deferred Amount:    ) 

Bronze                     Amount:    (Deferred Amount:    ) 

Office Staff Initial:     Date:     
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4. Club Audit – 2009-2010-Training Environment  & Talent Identification / Development  

 

Training Practices Per Week: (Please tick) 

 

One           

Two           

Three      

Monthly     

Other    
  (Please specify) 

Bridging the Gap : 

‘Have a Go’ Sessions:     Yes    No  (Please circle) 

Multi-sport    Rugby-specific    

Date:      

Location:       

Number Attended:     

Sport Science / Integrated Support Team: (Please provide names) 

 Weekly          Sessions 

Athletic Therapists / Physiotherapists:          

 

Physiologist:          

 

Video Analysts:           

 

Sport Psychologists:           

 

Strength Coach:           

 

Nutrition:           

 

Equipment Manager:           
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2010-2011 Season- Training Environment / Talent Identification 

Training Practices Per Week: (Please tick) 

 

One           

Two           

Three      

Monthly     

Other     
  (Please specify) 

Bridging the Gap : 

‘Have a Go’ Sessions:     Yes    No  (Please circle) 

Multi-sport    Rugby-specific    

Date:      

Location:      

Number Attended:     

Sport Science / Integrated Support Team: (Please provide names) 

                                                                                                                                                                 

Athletic Therapists / Physiotherapists: 

               Name:      Contact Email:    

                

 Contact: Weekly         Games Only Session(s)           (Please tick) 

                

 Physiologist:      

               Name:      Contact Email:           

               

 Contact: Weekly         Games Only Session(s)           (Please tick) 

               

               Key Role / Responsibility:                                                                            (Please tick, if appropriate) 

• Training Program       

• Thermoregulation Information / Protocol     

• Testing        

• Information – Education     

• Other       

 

Video Analyst:                                           

                Name:     Contact Email:           

 

               

 Contact: Weekly         Games Only Session(s)           (Please tick) 

 

               Key Role / Responsibility:                                                                            (Please tick, if appropriate) 

• Games        

• Information – Education     

• Other       
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Sport Psychologist:                                  

                Name:     Contact Email:           
               

 Contact: Weekly         Games Only Session(s)           (Please tick) 
               

               Key Role / Responsibility:                                                                            (Please tick, if appropriate) 

• Goal-setting       

• Focus       

• Distraction Control      

• Information – Education     

• Other       
 

 

Strength Coach:                                       

                Name:     Contact Email:           

               

 Contact: Weekly         Games Only Session(s)           (Please tick) 
               

               Key Role / Responsibility:                                                                            (Please tick, if appropriate) 

• Training Program      

• Information – Education     

• Other         

Club Assessment – Training Environment / Talent Identification 

2009 -2010 Club Audit:                Gold                          Silver                            Bronze 

2010- 2011 Program Target:       Gold                          Silver                            Bronze 

Please provide your assessment of 2009-2010 based on the Podium Club criteria.  Your 2010-2011 planning should identify development,          

if appropriate, towards the next stage or standard.  You may apply for Gold, Silver or Bronze funding at the same level of 2009-2010. 

Office Use Only 

Gold                          Amount:    (Deferred Amount:    ) 

Silver                        Amount:    (Deferred Amount:    ) 

Bronze                     Amount:    (Deferred Amount:    ) 

Office Staff Initial:     Date:     

 

The Canadian Wheelchair Sports Association gratefully acknowledges the financial assistance and support of 

Own the Podium and the Department of Canadian Heritage and Sport Canada. 

        


