OAOA OCEP Playoff Clinic Checklist
(Submit to Jack/Clark and Sport Committee Chair)

1. 
Sponsoring OAOA Sport Committee:________________________________
2.
Committee member responsible for Clinic:____________________________

Telephone number: ________________email:_________________________

3.
Host Association: ________________Contact Person:__________________
Telephone number: ____________________email:_____________________
4.
Date and Location:_______________________________________________
5.
Proposal Clinic Details (use attachments where necessary) 
· Detailed clinic agenda
· Lead clinician(s) and speaker(s) and their credentials.
· Nature of handout materials (copies if available).
· Use of multi-media instruction (powerpoints, videos, DVDs, etc.)

· Proposed budget information (expected revenue/fees and expenses).
· Nature of facilities to be used.
· Will attendees have hands on training?

· Anticipated attendance.
· Nature of refreshments.
· Specifics of registration/attendance process.
6.
Explain how the proposal meets the following Board required criteria:

a. Standardize instruction following NFHS/OSAA approved rules/mechanics and interpretations:

b. Generally available to all officials statewide:

c. Verifiable completion/participation:  (Describe method to verify that attendees complete the clinic – OAOA will provide standardized attendance forms) 
7. Above clinic format/details approved by Sport Committee?: ___________

8. Above clinic format/details approved by Sport SRI?: _________________

9.
Application prepared by: ___________________________
