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Name: _______________________________________ 

Club: ________________________________________ 

Province: _____________________________________ 

Position:  

 Coach 
 Referee 
 Administrator/volunteer 

Email: _________________________________________ 

Phone Number: _________________________________ 

Agenda- Please check or highlight the sessions you will be attending 

 Competition- Introduction Learning Facilitator Training- bilingual 
Note:  For those interested in becoming WPC LFs please contact your provincial office and WPC 
(office@waterpolo.ca) to ensure you are eligible for this workshop.  This training is a 2.5 day 
course.  Sessions will begin Friday morning and continue through the weekend so that Learning 
Facilitators can take part in the common sessions. 

 

 National Referee Course- bilingual 
Note:  For those interested in becoming National level referees please contact your provincial 
office and WPC (office@waterpolo.ca) to ensure you are eligible for this workshop.  This training 
is an 8 hour course.  2 hours Saturday AM, 4 hours Saturday PM, and 2 hours Sunday AM.  
Referees will take part in the Women’s NT exhibition game as well as the common sessions. 
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Friday September 11th, 2009 

 Meet’n Greet Wine & Cheese (6:00-7:30PM) 

 Opening Plenary (7:30-9:00PM) 

Saturday September 12th, 2009 

 Breakfast and Men’s National Team Debrief (8:00-9:00AM) 

Workshops:  Please check or highlight 1 of the following options (A1-A3) 

 A1:  6-on-6 Half Court Skills with Women’s National Team (9:30-10:30AM) 

 A2:  LTAD and NCCP for the Club and PSO Administrator (9:30-10:30AM) 

 A3:  LTAD and NCCP for the Club Coach (9:30-10:30AM) 

 Roundtable Discussions (11:00 AM- 12:00PM) 

Workshops:  Please check or highlight 1 of the following options (B1-B3) 

 B1:  Counter Attack Skills with Montreal NDC (1:30-2:30PM) 

 B2:  Club and PSO Staff Sharing of Best Practices (1:30-2:30PM) 

 B3:  LTAD and NCCP for the Club Coach (1:30-2:30PM) 

Workshops:  Please check or highlight 1 of the following options (C1-C3) 

 C1:  Strength and Conditioning for the Competitive Foundations Athlete (3:00-4:00PM) 

 C2:  Mental Training:  For the Coach or the Athlete? (3:00-4:00PM) 

 C3:  True Sport Club Mark (3:00-4:00PM) 

 Women’s National Team Exhibition Game (4:30-6:00PM) 

Sunday September 13th, 2009 

 Breakfast and Women’s National Team Debrief (8:00-9:00AM) 

Workshops:  Please check or highlight 1 of the following options (D1-D3) 

 D1:  Power up your Power Play with Montreal NDC (9:30-10:30AM) 

 D2:  Training for the New National Database (9:30-10:30AM) 

 D3:  Periodization:  Planning for the Competitive Foundations Club Season (9:30-11:30AM) 

 Roundtable Discussions (11:00AM-12:00PM) 

 Lunch and Closing Plenary (12:00-12:30PM) 
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Hotel Room Reservation Procedure at the Grand Plaza Hotel: 
 

Reservation will be made on an individual basis and the participant’s can do so in one of three 
(3) ways: 
 

¶ Toll Free:  1-800-561-4644 (Canada & United States) 

¶ Telephone:  1 (514) 842-8581 ext 6640 

¶ By Phone mention WATER POLO CANADA 

¶ Fax:   1 (514) 842-8910 

¶ Online:   https://reservations.ihotelier.com/crs/g_login.cfm?hotelid=17738 
and enter POLO as the “Attendee Code” 

 
Grand Plaza Montreal Centre-Ville 
505 Sherbrooke St. East 
Montreal, Quebec, Canada H2L 4N  
www.grandplazamontreal.com  

 

Fee Structure: 

All Summit fees are payable by credit card or cheque to Water Polo Canada. 

 

Friday August 21st  

$105 per delegate  

 

Registration form and fees must be sent to the Water Polo Canada office by the deadline above 
to ensure delegate’s spot is reserved.  Delegates will be accepted on a first come first serve 
basis.  Space is limited. 

 

Water Polo Canada 
12- 1010 Polytek 
Gloucester, ON 

K1J 9H9 
www.waterpolo.ca 
Tel: 613-748-5682 
Fax: 613-748-5777 

office@waterpolo.ca 

https://reservations.ihotelier.com/crs/g_login.cfm?hotelid=17738
http://www.grandplazamontreal.com/
http://www.waterpolo.ca/
mailto:office@waterpolo.ca
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- CARDHOLDER AUTHORIZATION FORM/ FORMULAIRE DôAUTHORISATION DU TITULEUR DE CARTE -  
 
I/Je,_______________________________________________________________  
 
authorize/authorise ________________________________________________________  
(Company)  
 
to charge the amount of $/ de charger le montant de $___________________________________________  
 
for the following services/ pour le service suivant  
 
________________________________________________________________  
 
________________________________________________________________  
 
to my/ à ma carte:  
 
____Visa, ____Mastercard, _____Amex, ____Diners/Enroute, ____ Discover:  
 
Card # / # de carte______________________________________ expiry date/ date dôexpiration:___________  
 
Name on card (please print)/ Nom sur la carte:__________________________________________  
 
Cardholder Signature/ Signature du titulaire de carte:_______________________________________________  
 
Date:____________________________________________________________  
 
Billing Address/ Address:____________________________________________________  
 
City/State/Prov / Ville/État/Province:____________________________________________________  
 
Zip/Postal Code Zip/ Code postal:___________________________________________________  
 
Telephone/ Téléphone:_________________________ Fax:___________________________  
 
Email/ Courriel:____________________________________________________  
 
 
I/we are aware of any cancellation policies and agree not to dispute or attempt to Chargeback any of the above 
signed for and acknowledged charges / Je/nous sommes conscients de nôimporte quelle polices dôannulation 
et nous agréons de ne pas disputer ou tenter de re-charger ce quôil y a ci-dessus  
 
______________ 
Cardholder initial / Initiale du titulaire de carte  
 
I/we have attached a legible copy of the front of the card to be used in lieu of a credit card imprint. If the charge 
detailed above is over $50,000 I/we have attached legible copy of photo ID in addition to the front of the card to 
be used./ Je/nous avons attach® une copie lisible du devant de la carte pour °tre utilis® au lieu dôune empreinte 
de carte de crédit. Si le montant est supérieur à 50 000$,  je/nous avons attaché une copie lisible  du devant de 
ma carte dôidentit® pour être utilisé. 
 
______________ 
Cardholder initial / Initiale du titulaire de carte 


