HEAD COACH OF THE YEAR NOMINATION FORM

Ringette Saskatchewan awards one Head Coach of the Year award for the previous season. The winner
of this award will be given a gift as a token of Ringette Saskatchewan’s appreciation for their
contributions to the sport of Ringette in Saskatchewan Nomination forms due June 8, 2024. Award
winners will be announced at the Ringette Saskatchewan Annual General Meeting. Please email the
completed form to technicaldirector@ringettesask.com.

Nomination Eligibility Requirements:

Resident of Saskatchewan

Designated head coach of a team during the previous season

Must meet Ringette Canada’s Coaching Requirements for their respective division(s)
Promotes a positive public image of Ringette in Saskatchewan

Shows respect for players, officials, opponents, and parents

Adopts and reinforces the True Sport Principles

Proven capacity to improve performance of both teams and individual athletes

Selection Process
Ringette Saskatchewan will review all nominations. Selections will be based on the demonstrated
excellence in coaching throughout the past season.

NOMINEE NAME:

NOMINEE EMAIL:

NOMINEE PHONE:

NOMINEE LOCAL ASSOCIATION:

NOMINEE COACHING CERTIFICATIONS:

TEAM NAME(S):

Community Sport Initiation Competition Introduction-Trained
Competition Introduction-Certified Competition Development-Trained
Competition Development-Certified Respect in Sport

Make Ethical Decisions Other:



mailto:technicaldirector@ringettesask.com
mailto:technicaldirector@ringettesask.com

TEAM AGE DIVISION(S) & LEVEL(S):

TOTAL NUMBER OF YEARS COACHING:

TEAMS COACHED IN THE PAST 5 SEASONS AND POSITION HELD:

PROVIDE A BRIEF SUMMARY OF WHY YOU ARE NOMINATING THIS COACH:

Nominator Information

Any members or Associations of Ringette Saskatchewan may nominate a Coach. Nominators can include
an additional letter describing why the Coach deserves this award. Letter(s) are optional and not
mandatory.

NOMINATOR NAME:

NOMINATOR EMAIL:

NOMINATOR PHONE:

| have/will be informing the nominee of this submitted nomination:

YES

NO

OFFICE USE ONLY
Date Received: Complete: ____Incomplete:
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