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CERTIFICATE	AS	TO	COACHING	STATUS	

TO:  EQUESTRIAN CANADA (“EC”) 

AND TO:  INSURANCE BROKERS OR AGENTS (collectively, the "Insurers") 

In connection with my application for EC Coach Status as part of my NCCP certification, I 
hereby represent, warrant, covenant and certify to the EC and to any applicable Insurers that: 

1. I have applied to obtain Registered Status and have completed all training and screening
requirements as part of my application. I wish to participate in an EC coach evaluation
session for the purpose of completing NCCP Certification in the process of obtaining Coach
Status;

2. I am not actively coaching (not currently coaching any athletes except for the purposes of the
EC coach evaluation session) and understand that I will be required to obtain my own
insurance coverage prior to commencing active coaching;

3. I understand that the coach evaluation session will be covered under the EC insurance
policy but that any activities outside of such session will require other insurance;

4. I understand that EC will only issue me Registered or Licenced Coach Status after all
requirements, including proof of insurance, have been submitted.

5. I am resident in a province or territory of Canada or otherwise subject to the laws of a
province or territory of Canada; and

6. I certify that I have read the foregoing provisions, confirm they are true and correct and,
upon execution of this Certificate and delivery to EC, this Certificate shall be incorporated
into and form a part of the application for Coach Status to which this Certificate is attached.

7. My anticipated testing/evaluation date is ______________________________. I understand
that I must notify EC should there be any changes/modifications to the evaluation date.

__________________________________________________________________________________________ 

Signature 

_____________________________________________________________ 
Print Name of Applicant 

Dated:  
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