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SUBJECT: TEAM SPORTS

OBJECTIVE(S)
To encourage and recognize participation in organized sports activities and
development of team spirit.

PREREQUISITES
None.

INSTRUCTORS/EVALUATORS
Person must be an accredited Official of the team or organization (President of the
league, Team Manager, Team Coach).

REFERENCES AND MATERIALS
• Sports Associations/teams
• Local libraries
• Local schools
• Internet

CONTENT
The candidate must actively participate in a team sport.

Examples:
Baseball Curling Hockey Ultimate Rugby
Basketball Football Lacrosse Volleyball etc.
Cheerleading Handball Soccer Water Polo

DURATION
One regular season with the team.

CERTIFICATION
The candidate must:
a) be a registered member of a club or team;
b) have turned out regularly (to the satisfaction of the team officials) to practices,

meetings, training sessions, etc. during the season;
c) must have played in a minimum of six games during the regular season;
d) have shown, in the judgment of the team officials, a sincere interest and effort

throughout the regular season;
e) have shown an acceptable improvement in skill and ability throughout the season.
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CERTIFICATION OF SUCCESSFUL COMPLETION OF PROFICIENCY SUBJECT

TEAM SPORTS

Instructors/Evaluators should carefully consider the age, ability and accessibility to
resource materials of each candidate.

The candidate has completed the above content and meets the requirements to the
satisfaction of the Instructor/Evaluator.

Name of Instructor/Evaluator: ____________________________________________

Agency: ________________________________________________________________

Address: ______________________________  Tel #: ___________________________

Instructor qualifications: __________________________________________________

I certify that

___________________________________________ of __________________________
(candidate’s name) (Division #)

meets the criteria of this proficiency subject, as laid out on the previous page(s).

_________________________________ ________________________________
Instructor/Evaluator          (signature) Date

_________________________________ ________________________________
Divisional Superintendent  (signature) Date


