CANADA  EXTERNAL TRAINING APPLICATION

PARKC WINTER 2011/12

e Deadline October 15th, 2011
WINSPORT"
i\ CANADA

Contact:
Trisha Drake, Supervisor, Sports
W: 403-247-5461/ C: 403-630-2992 / F: 403-202-6563
Mailing Address: 88 Canada Olympic Road SW, Calgary Alberta, T3B 5R5
E: trisha.drake@winsportcanada.ca

All information collected will be used for internal purposes only.

1. CONTACT INFORMATION

Team/ Club Name:

Main Contact Name:

Contact Position/Title:

Organization Mailing Address:

City: Province: Postal Code:
Phone Number (Business): (Home) and/or (Cell)

E-Mail Address:

Website Address:

2. VENUE REQUEST

- """ Please indicate training venues required:

- [ Aerials
[ Airbag
1 Alpine Pitch — 5 lanes/ night
& [ Biathlon Range
] FIS SL Pitch — Mogul Pitch

) 4 [ Halfpipes— 12ft HP & 22ft HP
s .' s 1 Moguls —Mogul pitch/ Beginner Line

‘,r {1?,? i'?'."":' L1 Nordic Trails
] SBX/SX — Start training/ course

] Ski Jumps — K10,/K15/K18/ K38/ HS 67/HS 95
[ Terrain Parks — Progression & Source park

L1

Winter Training map currently being updated
Regular training commences in December ~ weather dependent.
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3. CURRENT TEAM MEMBERS

ATHLETE LIST

Coach Name/Position Coach Gontact Info: Phone # and Email:
Please send updated list if there are modifications

1. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
2. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
3. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
4. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
5. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
6. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
7. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates
8. Name:

Coach Phone #:
Position: Coach Email:

|:| Please add to club distribution list for weekly training updates

1.
2.

Attach list(s):
File formats: xls, doc, pdf
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4. CLUB PROGRAMS

Training times are available between 10am to 9pm (weekdays) to allow Hill Patrol to set up and do final sweeps within operating hours.

Program Name:

Coach:

Training Venue:

Program Time:

Program Day(s):

Program Start Date:

Program End Date:

NUMBER OF ATHLETES:

Program Name:

Coach:

Training Venue:

Program Time:

Program Day(s):

Program Start Date:

Program End Date:

NUMBER OF ATHLETES:

Program Name:

Coach:

Training Venue:

Program Time:

Program Day(s):

Program Start Date:

Program End Date:

NUMBER OF ATHLETES:

Program Name:

Coach:

Training Venue:

Program Time:

Program Day(s):

Program Start Date:

Program End Date:

NUMBER OF ATHLETES:

5.0 TRAINING INFORMATION

ALPINE

TYPE GUIDELINES RATES
Alpine Snowboard lanes: Monday nights 6:30 - 9:00 p.m. Training Fee
or Th/Fri 10:00 a.m. - 4:00 p.m. $500.00/season

FIS SL pitch available by request. 5 lanes available/on the Alpine
Pitch Exclusively available 7:00 - 10:00 a.m
No training between 6:00 - 6:30 p.m. or weekends/holidays

WEEKENDS - Terrain

Availability determined by event schedule & Holiday programming.

$600.00/season with Airbag

Winter Season Passes
Please visit

Parks/ HP/ FS Subject to approval. www.winsportcanada.ca/cop/
. ] ticketspasses/seasons_passes.cfm
SX/ SBX Start training & Course booked by request — to open mid January.
*Early Bird pricing ends Oct. 10th
SKI JUMPS/ By request and approval only.
FREESTYLE SITES Co-ordination of bowl access required.

General Winter Grooming Schedule

e (AT 1 - Lift areas, Nordic trails, Alpine Pitch
e (AT 2 - Main Hill, Terrain parks
e (AT 3 - Learning area and Freestyle sites

Restricted training during Holidays by request & approval only:
Dec.24-January 6, 2012 and February 16-19, 2012
Hill Closed Dec.25th
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6. TRAINING REQUIREMENTS

a) Does your club require an on hill club equipment storage bin for the winter season? [CdYes [No
b) Will your club require athlete lockers for the winter season? Clves  [CIno
¢) Club/Team Vehicles parked onsite? [ClYes  [CNo

7. INVOICING INFORMATION

Treasurer/Invoicing Contact:

Email: Phone:

Mailing Address:
Credit Card Number — Please phone in number to Trisha Drake at (403) 247-5461
Send Receipt: [IMail ~ [JEmail

Cheques payable to: Calgary Olympic Development Association

8. ATTACHMENTS

[_]All sections or the application are complete

[]Coach and athlete lists are provided
[ Certificate of Incorporation if your club has not submitted one previously (if you are a new club)

[ Certificate of Insurance/training sanction from the PSO/NSO listing Calgary Olympic Development Association as an
additional insured

[CJTraining Payment
[l agree and acknowledge all items covered in the training policies and procedures
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