
Gymnastics Canada Gymnastique 
Coaching Certification 

LEVEL 2               
 

Artistic Gymnastics 

The prerequisite requirements to attaining Level 2 Gymnastics Certification in the NCCP Certification Program are: 
 Attend & Pass the Level 2 Theory Course   Practical Women’s             
 Attend & Pass the Level 2 Technical Gymnastics Course    please check a box 
 Complete a minimum of 200 contact hours of coaching Practical Men’s   

 
    

The purpose of this form is to provide an official document stating that you have successfully complete all three requirements.  

 

Name: __________________________________________________ Date of Birth: ______/______/______ 
             month     day      year 
NCCP Passport Number: ________________________________   
 

Permanent Home Address: _____________________________________________ City: _______________  
 

Postal Code: ______________________  Contact Phone Number: (_______)_________________________   

 

Club/Institution:__________________________  Club Phone Number: (_______)_____________________ 
 

Name of  Supervisor/Head Coach (S/HC): _____________________________________________________  
 

Brief description of the program (include: number of gymnasts, age, ability, level)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Describe your involvement in the program (include: your position & responsibilities)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Date completed level 2 Technical ______/______/______/  Location:________________________ 
     Month           Day         Year 
Date completed level 2 Theory    ______/______/______/  Location:________________________ 
      Month      Day          Year 
Date practical hours commenced _____/______/______/  200 hours completed _____/_____/_____ 
      Month      Day          Year                                                Month      Day       Year 
 

Number of training sessions per week____________ Duration of each session/class____________ 

It is the responsibility of the supervisor/head coach to continuously  review the workbook and to insure the coach comprehends and is 
able to instruct level 2 Gymnastics material. 
 

S/HC Signature:___________________________________________  Date: ______/______/______ 
 
Your Signature:___________________________________________   Date: ______/______/______  

 

Please include a $10.00 processing fee. 
Applications will not be processed until payment is made 

Cash, Cheques , Mastercard and Visa accepted. 
Cheques payable to Alberta Gymnastics Federation 

Return to: 
Alberta Gymnastics Federation 

207, 5800 2nd Street SW 
Calgary, AB T2H 0H2 

 


