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REGU & DOUBLES SEPAK TAKRAW COACHING DEVELOPMENT 
COMMUNITY SPORT STREAM - INITIATION 

PRACTICAL FORM 
 
Currently, the Sepak Takraw Association of Canada (STAC) and Sepak Takraw Saskatchewan (STAS) are in 
the midst of working together with the Coaching Association of Canada (CAC) to create and pilot an National 
Coaching Certification Program for Sepak Takraw, starting with the Regu and Doubles games. While this 
process is underway, STAC and STAS are already training and certifying coaches for the Community Sport 
Stream and are available to help other provinces do the same. Hence, the minimum requirements for achieving 
Community Sport Stream Coaching Certification in Regu/Doubles Sepak Takraw as set out by the Sepak 
Takraw Association of Canada are: 

1. Theory – Successful completion of the Introduction to Competition-A Course (old Level 1 Theory) … after 
which coach is considered “In Training”; 

 
2. Technical – Successful completion of the Community Sport Stream Technical Regu/Doubles Sepak 

Takraw Clinic … after which coach is considered “Trained”; 
 
3. Practical – Successful completion of the Practical Sepak Takraw Coaching Component as per outlined 

below … after which coach is considered “Certified”: 

 Coach or assist in the coaching of a Sepak Takraw team, or several teams in a club, for an Indoor or 
Outdoor Season (3-month period) entailing at least 20 hours of practice/training; 

 Observe a Competition Stream practice in any sport conducted by a NCCP certified coach and 
complete the Observation Form and return it to the STAC office, or your Provincial Sepak Takraw 
Office if applicable; 

 Complete the Self-Improvement Plan Form and return it to the STAC office, or your Provincial Sepak 
Takraw Office if applicable; 

 Complete this Practical Component Form and return it to the STAC office, or your Provincial Sepak 
Takraw Office if applicable; 

 Individual Membership with STAC, or your Provincial Sepak Takraw Association, is mandatory during 
the Practical Component period. 

 
PRACTICAL COMPONENT: 
The purpose of this form is to provide an official statement concerning the fulfillment of the Practical 
Component of Community Sport Stream Certification for Sepak Takraw. 
 
TO OBTAIN RECOGNITION FOR YOUR PRACTICAL COMPONENT, PLEASE COMPLETE AND 
FORWARD THIS FORM TO THE ADDRESS OR FAX NUMBER LISTED ABOVE. 

 
COMMUNITY SPORT STREAM SEPAK TAKRAW COACH CANDIDATE: 

First Name & Initial: ____________________ Last Name: _______________________ NCCP No. ________ 

Street:  _______________________________________ City:  _________________________ Prov:  ______ 

Postal Code: _______________ E-Mail: _______________________________________________________ 

Work Ph: (     ) ______ - __________ Home Ph: (     ) ______ - __________ Cell: (     ) ______ - __________ 

Fax: (     ) _______ - _____________ Date of Birth (dd/mm/yyyy): ___________________________________ 

 



COMMUNITY SPORT STREAM, REGU/DOUBLES SEPAK TAKRAW  

TECHNICAL COACHING CLINIC COMPLETED: 

Date: ___________________________ Location: ________________________________________________ 

Course/Clinic Instructor: ___________________________________________________________________ 

 

DESCRIPTION OF PRACTICAL EXPERIENCES: 

Please place any further information on a separate sheet and attach it to this form. 

Name of School, Club and/or Team(s):  ________________________________________________________ 

Location:  _______________________________________________________________________________ 

Name(s) of League, Tournament(s), Championship, etc. in which team(s) participated: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Description of Team/s (i.e. numbers of players on team, gender, age class of players, etc.): 

________________________________________________________________________________________

________________________________________________________________________________________ 

Nature of Candidate’s involvement: 

 Average number of sessions per week:    ___________________ 

 Average length of time for each session:  ___________________ 

 

STATEMENT OF VERIFICATION 

This is to certify that _________________________ has been directly involved in the coaching of the above-
mentioned team(s) for a minimum of one approximately 3-month indoor or outdoor season, with at least 20 
hours of training. 
 
I hereby declare that the above information is true. 
 
___________________________________  ___________________________________ 
Name of Supervisor     Signature 
 
___________________________________  ___________________________________ 
Title       Date 
 
________________________________________________________________________________________ 
Street Address, City, Province and Postal Code 
 
 
 
______________________________  ______________________________ 
Signature of Candidate    Date 

 

 
 

TO OBTAIN RECOGNITION FOR YOUR PRACTICAL COMPONENT PLEASE COMPLETE AND FORWARD THIS 
FORM TO THE SEPAK TAKRAW ASSOCIATION OF CANADA 


