CANADA

Continuing Education Record Form

Name of Coach or Instructor

Description of Clinic or Activity:

Hours of Participation

Name of Clinician/Instructor

I, ,do hereby verify that

has completed hours

under my instruction in the activity as stated above.

Date: Per

(Signature)

e Please attach registration form to this sheet for verification purposes.

This form is also available on the Equine Canada website at:
http://www.equinecanada.ca/EquineCanada/MEMBERS/forms.html under Coaching
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