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“The GGHA is dedicated to providing a fun environment for females to develop self-esteem and confidence through hockey, by 
promoting team work, a strong work ethic and athletic commitment which develops all members to be the best they can be as 
players, team mates and leaders for now and for the future.” 
 

GGHA Clinic Reimbursement Policy 
 
Policy: The GGHA is committed to the development of our coaches, trainers and other team staff. All team staff 
(coaches, trainers and on-ice helpers) and dressing room moms must complete Speak Out/ Respect in Sport, and the 
GGHA will reimburse 100% of the cost of this program. The GGHA will reimburse 50% of the cost of required coaching 
(Coach 1 or Community 1 for House League, and Development 1 for Rep) and 75% for trainer (HTCP 1) certification/ 
re-certification. 
It is requested that Certification be completed by October 31st, and the completed Reimburse Form (along with 
proof of payment and certification) submitted by December 1st, unless other arrangements have been made with 
the Rep or House League Directors. 
 

Clinic Reimbursement Form 
Please print clearly. 

Personal Information  

Name _________________________________________________________________ 

Mailing Address ____________________________________________________________ 

City _______________________________ Postal Code _________________________  

Phone ______________________ Email Address ____________________________________________________  

Team ________________________________________________  

Position on Team (i.e., Coach, Assistant Coach, Trainer) ______________________________________________  
 
Clinic Information 

Type ____________________ Level ________________ Cost $___________________  
Trainer/Coach/Speak Out    Trainer or Coach Only 

Clinic Location ______________________________________ Clinic Date ____________________  
Payment receipt and copy of certification must be attached  
 
 
GGHA Use Only:  

Date Received: ____________________ 

Reimbursed $_________________  Cheque #____________  Cheque Date ___________________  
Remarks: 
 


