
 
Program Assistant Application for 2009 – 2010 

 
Applicants Name: ____________________________________ 
 
Address: ____________________________________________ 
                            # Street                                                                                       City                Postal Code 

 
Phone Number: ______________    Date of Birth _____________ 
                                                                                Day      Month       Year 
E-Mail: _________________________________________ 
 

Current Level (Check one) 
 

o Junior 
o Intermediate 
o Senior 

 
How many years have you been a program assistant 
with  
 
the club: ________ years. 

I will attend one OFF Ice and one On 
Ice Program Assistant courses 
   OFF ICE     Friday September 11, 2009   

             Sunday September 13, 2009 
                7:00PM –9:00 PM 

                       O’Brien Meeting Room 
    ON ICE 

o Tuesday September 15, 2009 
o Thursday September 17, 2009 

               6:00PM – 7:00 PM-Delaney Rink            
 

  
Please check sessions you would be willing to commit and assist with. 
      Preschool Sessions         Canskate Sessions          Junior Sessions * 
 Monday 6:15 – 6:45 pm  Monday 6:00 – 6:50 pm  Monday 5:45- 6:00 pm 
 Tuesday 6:15 – 6:45 pm  Tuesday 6:00 – 7:00 pm  Tuesday 7:40 -7:55 pm 
 Thursday 6:15 – 6:45 pm  Thursday 6:00 – 7:00 pm  Wednesday 6:45 -7:00pm 
 Saturday 10:15 – 10:45 am  Saturday 10:00– 11:00 am  Thursday 8:00 -8:15 pm 
 Sunday 12:15- 12:45 pm  Sunday 12:00- 1:00 pm  Saturday 8:45 – 9:00 am 
 Sunday 2:15 – 2:45pm   Sunday 2:00 – 3:00 pm   
      
 
High School Students only: 
Are you planning on allocating any PA hours earned in 2009-2010 to your 
high school volunteering credits 

 Yes    No 

If you selected yes – please indicate how many hours you would allocate for 
your high school credit.  

Number of hours 
 

* Junior sessions are 15 minutes of dance only. You must have 
completed all Sr. Bronze dances. 
Please read and sign the agreement on reverse side of this application. 
 

  I CHOOSE NOT TO PA. ENCLOSED IS MY CHEQUE FOR $250 



Program Assistant Agreement with the 
 Skate Canada Pickering Skating Club 

 
 
Program Assistants are an essential component of the CanSkate Program at the Skate Canada Pickering 
Skating Club (SCPSC). 
 
Program Assistants (PA’s) agree to abide by the following: 
 

1. I will be on time and will be ready and dressed before the assigned session start time. 
 

2. If I am unable to assist on a session that I have committed to, it is my responsibility to find a 
replacement.  I will also inform the coaching coordinator for the session. 

 
3. I agree to attend all required Program Assistant training sessions. 

 
4. I will wear appropriate clothing such as skating outfit, club wear, tracksuit (no jeans) and keep 

long hair tied back. 
 

5. I will not bring food or drinks on the ice. 
 

6. I will be available for the warm up and to help the younger skaters.  I will stay with my group(s) as 
instructed by the Coach. 

 
7. I will assist and take instruction from the Coach during the lesson. 

 
8. I will be available off ice to assist with lacing skates. 

 
9. I will remember that I am a role model for younger skaters and will behave appropriately on and 

off the ice. 
 

10. I am making a commitment for the whole season.  If for some reason I am not able to fulfill this 
commitment, I will contact the appropriate coaching coordinator. 

 
11. I give Skate Canada Pickering Skating Club permission to include my phone number on a list to 

be distributed to other Program Assistants and Coaches to be used internally within SCPSC. 
 

 
 

I, ___________________________________________, of the Skate Canada Pickering Skating Club 
understand and will abide by the above agreement. 
 
_____________________________         ___________________ 

         Head Coach Signature                                  Date 
      Coach will sign once training has been completed 
 
      
     ________________________________        ____________________ 
             Program Assistant Signature                               Date 
 
      ________________________________         ____________________ 
      Parent Signature (if under age of 18)                   Date 


