
Level 1 Coaching Clinic 
                       Organized by OTTA, in conjunction with SOTW T.T. Club 

 
Mississauga, March 18 and 19, 2006 

 
Start coaching your favourite sport! 

Why?   
- Learn more about table tennis through discussions with fellow coaches and experts 
- Opportunity to return to the sport what you got out of it. 
- Access to the pool of coaches used for paid or unpaid club coaching. 
- Travel and leadership opportunities with junior teams (club competitions, Ontario Winter 
Games, provincial meets, etc.) 
- OTTA and clubs need coaches to develop the sport. 
 

When?  Saturday, March 18, 9:00 – 5:00 p.m. and Sunday, March 19, 9:00 – 5:00 p.m. 
 

Where? Saviour of the World Chinese Catholic Church, 39, Bristol Road W., Mississauga, ON., L5R 3K3 
(southwest of Hurontario / Bristol). 

 
Instructor Alain Thomas, Level 2 coach, OTTA, thomas@uoguelph.ca, 519-824-4120 x54690 
 
Eligibility: OTTA valid membership (forms available on site), plus basic level of fitness and table tennis 

ability, and of course an interest in coaching beginners. 
 
Cost (including manual) 
 $60 (Cheque made out to OTTA). 
 
Is that the only requirement to become a certified coach? 

No. Each level also has a theoretical (valid for all sports) and a practical component (actual 
t.t.coaching), to be taken separately later. 

 
For details, contact Sandy Chu (organization, sandymc-chu@rogers.com, 905 567 3348 ) or the instructor 

(contents)  
 
If interested, fill out the following application and send it with your cheque to Sandy Chu, 1575 South 

Parade Court, Unit 4, Mississauga, Ontario, L5M 6E9. Dead-line for application and payment to 
be received: March 11, 2006. Maximum no. of  participants:15.                   

 
------------------------------------------------------------------------------------------------------------- 

APPLICATION FOR  MARCH, 2006 OTTA LEVEL 1 COACHING CLINIC  
 
I wish to register in the Level 1 table tennis clinic described above and assume complete responsibility for 
any injury or property loss I may incur during the clinic. 
 
DATE: ___________________ SIGNATURE: ____________________________________________ 
 
NAME: _________________________ TEL: ________________ E-MAIL:_____________________ 
 
ADDRESS: ________________________________________________________________________ 
 
HOME CLUB: ________________________ OTTA # : _____________ 


