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2015/2016 - School Program
All instructors must be registered BCRSGF members.  There are 3 categories of instructors:
· Category 1 – professional coach (NCCP certified) from a club

· Category 2 – RG retired gymnast with a minimum level 1 NCCP certified

· Category 3 - professional teacher with RG training

All instructors must complete a registration profile including the instructor’s zones and time availability, qualifications and criminal record check.   In the event that the office is contacted for programs the instructor best suited based on their profile will be invited to deliver the program. 
A program outline will be distributed for introductory session #1.  Most schools like it after school.

School signs up for BCRSGF session membership ($30 for each session). Each session consists of a minimum of 10 classes.
There are three Sessions of Instruction:

· Sept – Dec
· Jan to Spring Break
· April – June

· First priority is students that have not participated in previous programs (class size must be a minimum of 10 students). 
· If there is a demand for more programs for students who cannot sign up in existing clubs for geographic or monetary reasons, a repeat would be offered under a school club setting and the individuals must register with BCRSGF
· No funding is offered for the repeaters program.  It would be hoped that the school PAC or parents would pay a program fee to support the coaching and administration of the program.

BCRSGF will allocate $150 for each 10 week session. The instructor is responsible for providing the necessary apparatus keeping in mind that schools have the basics already.
The September allocation will paid upon receipt the school’s membership for that session.  Subsequent payments will require the school’s membership payment and the registration list for the previous program.
School Program Instructor’s Profile

Please complete the profile below and fax to the BCRSGF office

Date:  __________________________________

Name: __________________________________Club/Zone Affiliation: ____________________________

Address:  ________________________________________________________________________________

Contact Number:  _________________________________________Email:  ________________________

Brief Description of Qualifications:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am available to conduct school clinics in the following geographic areas:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I prefer to conduct clinics at the following times:  __________________________________________

I have a current criminal record check on file with the BCRSGF (completed within the last 3 years).
Signature:  _____________________________Printed Name:  ___________________________________

School Partnership Program

Partner School:  ___________________________________________________________________



  School Address:  _____________________________________________________




      _______________________________________________________

    
  School Phone:  ______________________________________________________
Neighbourhood Club:  ____________________________________________________________
Date(s) Visited:  ___________________________________________________________________
__________________________________________________________________________________
Instructor(s):  ______________________________________________________________________

Sponsor Teacher:  ​​​​​​​​​_________________________________________________________________

Email Contact:  ___________________________________________________________________

# of students involved:  ___________________________________________________________

Principal’s Name:  _______________________________________

Principal’s Signature:  _____________________________________
Teacher Comments - ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please mail your cheque payable to BCRSGF to the address below
BC Rhythmic Sportive Gymnastics Federation

                                          268-828 West 8th Ave, Vancouver, BC V5Z 1E2
Telephone: 604.333-3485 Fax: 604.909.1749
E-mail:  bcrsgf@rhythmicsBC.com


