
 
 

Provincial Consultant Request Form 
 

 

Team: _____________________ 
 

Provincial Consultant Requested: __________________________ 

 

Dates and Times: ( First Choice) __________________________ 

 

    ( Second Choice) ________________________ 

 

Location: _____________________________________________ 

 

Place an X in the appropriate space(s) of the area (s) you wish 

covered to help with session time efficiency: 

 

___ On Ice   ___ Off Ice 

 

—------------------------------------------------------------------------------------------------  

 

__ Technical __ Brushing __ Communication __ Strategy 

 

__ Team Dynamics __ Practices / Practice Planning 

 

__ Team Structure __ Season Planning __ Game Review 

 

__ Coach Specific __ Other ____________________________ 

 

Please email to named consultant and cc to 

pat.simmons@curlsask.ca for tracking purposes  
  

mailto:pat.simmons@curlsask.ca

