
WGHA CLINIC REBATE FORM 

In an effort to assist you with the upgrading of your skills, the WGHA has a Rebate  Program 
towards the costs of your Approved Clinic.  Rep participants MUST receive approval to attend the 
clinic of their choice through the Director of Coach and Player Developer. House League participants 
require approval from the VP House League or House League Director. Rebates are allotted based 
on available funds and may be refused where staff are not fulfilling their duties on their assigned 
team.  Any OWHA or OMHA sanctioned clinic will qualify. Check their websites for dates, locations 
and contact information for registration. www.omha.net or www.owha.on.ca 

Submission Deadline: March 31, 2010 Payment to be received by June 30, 2010 

Submission Instructions: Submit to the attention of the WGHA Treasurer by using the mail slot at 
the WGHA office under pad 1, the WGHA box adjacent to pad 2 or by scanning and emailing your 
completed form and receipt to the Treasurer (check www.wgha.org for email) 

YOU MUST USE A SEPARATE FORM FOR EACH CLINIC ATTENDED 

Type of Clinic (Circle One): NCCP COACH PRS SPEAK OUT HTCP TRAINERS 

Clinic Date: _________, 20__ Location: _________________ Clinic Cost: _____________ 

Instructor’s Name: __________________________ ID#: _________________________ 

Your Name: _______________________________________________________________ 

Home Address: ____________________________________________________________ 

City: _______________________________ Postal Code: ____________ 

Home Phone: ________________________ Alternate Phone: ______________________ 

E-mail Address: _____________________________________________________________ 

Circle One:  REP  or HOUSE LEAGUE  

Team Name/ Number: __________________  Division: _____________________________ 

ATTACH RECEIPT 
Office Use Only – If you wish you may obtain the signature from the Coach and Player Development (Rep 
coaches) or the VP House League or House League Director (HL coaches) before submission.  This will 
speed up the processing of your refund. 

Approvals (2 of 3 required) 

Coach and Player Development (Rep): _____________________________ 

VP House League / House League Director (HL): _________________________ 

Treasurer: _________________________________ 

 


