
COACHING WORKSHOP—2010 

For Information Contact: 

September 11 and 12, 2010 
Edmonton, Alberta—Providence Renewal Centre 

Accommodation and Meals available at the Providence 

Renewal Centre—see page 5 of this package. 

Times:   TBA  - full day on Saturday, 3 hours on Sunday 

Cost:    $20 per attendee 

*Coaches are encouraged to bring 1-2 mature athletes 

(preferably those who are already coaching) to participate in 

the choreography and motivational sessions.*  

Camille Martens: 

Creative 

Innovative 

Inspiring 

Olympian 

Choreographer  

Coach 

Camille will share her techniques for motivating gymnasts, 

conceptualizing and creating expressive performances (theme, 

choreography, incorporating body and facial expression), as well as 

incorporating other art forms (including circus, dance & costumes.) 

Rhythmic Gymnastics Alberta 

11759 Groat Road 

Edmonton, AB  T5M 3K6 

Phone: 780.427.8152 or 

rga@rgalberta.com 

Fax:  780-427-8153 

www.rgalberta.com 

SAVE THE 

DATE! 

Website:  Look for updates at www.rgalberta.com 

Organizer: Rhythmic Gymnastics Alberta 

Venue:   Providence Renewal Centre, Edmonton 

Pre-Registration:  Send an email to pre-register by August 25 

with registration payment to be finalized 

September 1, 2010. 

Registration Fee: $20.00 per registered coach.  Gymnasts/

Demonstrators are FREE. Registration will be 

considered complete with payment.  Course 

limited to only 50 participants and 12 

athletes/demonstrators. 

Accommodation: Host Hotel to be announced. Single and  

   double rooms available at the Providence  

   Centre. 

Refreshments:   Lunch and snacks will be provided on 
 site. 



CAMILLE MARTENS  

 

Camille Martens is a renowned choreographer, coach, advisor and speaker.  She is recognized for 
her creative and motivational talents, and her ability to connect with a wide range of people.  Her 
unwavering passion and charismatic approach to "making a difference" through all aspects of her 
work have established her among Canada's best. 
  
As an athlete she was Provincial and National Champion for many years (as both a junior and 
senior).   She was Canada’s most decorated athlete at the 1994 Commonwealth Games, winning six 
gold and silver medals.  A shining star on the grand prix circuit, Camille was Canada’s only rhythmic 
representative at the 1996 Olympic Games.  During this time she had exposure to the world’s best 
rhythmic gymnastics training centres and worked with world renowned coaches, choreographers, 
ballet masters and club administrators.  
  
With over fifteen years of coaching experience, Camille’s work has touched children and adults, of 
recreational to international calibre.  She is an NCCP Level 3 certified coach, a National level judge 
and a trained GCG Learning Facilitator.  She has created and developed course curriculums, 
consistently coaches Provincial and National Champions/Finalists, as well as international 
competitors.  She has written, directed and produced sold-out show pieces and productions.          
  
Camille’s passion for movement, music, rhythm, expression and excellence has enabled her to light 
a similar fire in the hearts of those she works with.  She has an authentic approach to coaching, 
combined with an original choreography style and intrinsic vision for the future of each person who 
crosses her path.   
  

 
 
REGISTRATION FORM:   
 
NAME:  ________________________  CLUB: _______________________ 
 
ADDRESS:  _________________________________________________________ 
 
CITY: _________________________   POSTAL CODE: ___________ 
 
 
PHONE: (     ) ___________________  CELL PHONE: (      ) ____________________  
 
EMAIL: ________________________________________________ 
 
CAC Coaching Number:___________________________  C OACHING EXPERIENCE:  __________ 
 

 
Allergies, Medical Conditions, Food Sensitivities:  ______________________________________ 
 
______________________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION:  CELL PHONE: 



 
PARTICIPANTôS INFORMED CONSENT FORM 
Alberta Rhythmic Sportive Gymnastics Federation (ARSGF) 

Operating as RHYTHMIC GYMNASTICS ALBERTA (RGA)  
 

Please check one:  1 Gymnast  1 Jr. Coach  1 Coach   1Judge 

 

Print name of participant:  ___________________________________________ 

 

Club Affiliation:  ____________________________________________ 

 

 
 

PLEASE READ CAREFULLY  

Risk:  
I, the undersigned understand and acknowledge that participation in the ARSGA/RGA Rhythmic Gymnastics Coaching 

Workshop at the Providence Centre in Edmonton Alberta, activities may result in personal injury (including but not lim-

ited to: injury to internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system and 

potential impairment to other aspects of the body, and in rare occurrences, death, complete or partial paralysis, or brain 

damage) and property damage or loss. I fully understand these risks and hereby agree to participate in the gymnastic ac-

tivities voluntarily and at my own risk.  

 

Rules:  
I understand that the rules and regulations are designed for safety and protection of the participants and hereby  

agree to abide by the rules and regulations set down by ARSGF/RGA, the Organizers, the Course Conductors and Provi-

dence Centre. 

 

Media Release:  
I hereby grant the ARSGF/RGA the right to use, without penalty of any fee or charge, any written information (excluding 

information contained on the Medical Consent Form), photograph, videotape, or other visual media of myself taken during 

the Rhythmic Gymnastics NCCP Level 2 Technical Course that are for the purpose of furthering the ARSGF/RGA objec-

tives.  

 

Liability:  
In consideration of your acceptance of my entry to in the ARSGF/RGA Rhythmic Gymnastics Coaching Workshop, I, 

intending to be legally bound, agree to RELEASE, SAVE HARMLESS AND INDEMNIFY the ARSGF/RGA, the Organ-

izers, the Course Conductors, Providence Centre and/or its agents from and against all claims, actions, costs, expenses and 

demands in respect to death, injury, loss or damage to my person or property whatsoever and howsoever caused, arising 

out of, or in connection with my association with or entry in the above event or which may arise out of my traveling to or 

participating in and returning from the said event.  

 
I further agree to HOLD HARMLESS AND INDEMNIFY ARSGF/RGA, the Organizers, the Course Conductors, Provi-

dence Centre and/or its agents from any and all actions, claims, demands, losses judgments or costs of any nature to any 

third party resulting from  my association with or entry in the said event and I agree not to make any claims or take any 

proceedings against any person, society, corporation or other legal entity who might claim contribution or  indemnity form 

the ARSGF/RGA, the Organizers, the Course Conductors, Providence Centre and/or its agents in respect of matters which 

are subject of this Release. I agree that this Release shall bind my heirs, executors, administrators and assigns.  

 
I confirm that I am of the full age of 18 years, have read, understood and agree to the contents of this Informed Consent in 

its entirety.  

 

                                                                                                                _____________              

Participant's signature        Date 

 
Note: Collection of the personal information on this form is required for the operation of the Rhythmic Gymnastics NCCP Level 2 Technical Course. 
The information will be used for said purpose and is subject to disclosure rules set forth in Protection of Information Privacy Act in the Province of Al-

berta. For more information about the collection and use of this information please contact Rhythmic Gymnastics Alberta (780-427-8152) 



 

To be completed by all participants under 18 years of age 

 

PARTICIPANTôS INFORMED CONSENT FORM ï UNDER 18 

Alberta Rhythmic Sportive Gymnastics Federation (ARSGF) 

Operating as RHYTHMIC GYMNASTICS ALBERTA (RGA)  
 

Please check one:  1 Gymnast  1 Jr. Coach  1 Coach   1Judge 

 

Print name of participant:  ___________________________________________ 

 

Club Affiliation:  ____________________________________________ 

 

PLEASE READ CAREFULLY 

Risk: 

I, give my consent for my child  

 

_____________________________________ ________________________________ 

(Parentôs Name)      (Childôs Name)  

to participate in the ARSGF/RGA Rhythmic Gymnastics NCCP Level 2 Technical Course at Providence Centre in  

Edmonton Alberta.  I understand and acknowledge that traveling to and from and participating at the ARSGF/RGA  

Rhythmic Gymnastics Coaching Workshop may result in personal injury (including but not limited to: injury to  

internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system and  

potential impairment to other aspects of the body, and in rare occurrences, death, complete or partial paralysis, or  

brain damage) and property damage or loss. I fully understand these risks and give my son/daughter permission to par-

ticipate in gymnastic activities.  

 

Rules: 

I understand that the rules and regulations are designed for safety and protection of the participants and hereby agree to 

inform  

my son/daughter of the importance of abiding by the rules and regulations set down by the ARSGF/RGA,  

the Organizing Committee, the Course Conductors, and Providence Centre. 

 

Media Release: 

I hereby grant the Alberta Gymnastics Federation the right to use, without penalty of any fee or charge, any written  

information (excluding information contained on the Medical Consent Form), photograph, videotape, or other visual 

media  

of my son/daughter taken during the ARSGF/RGA Coaching Workshop, for the purpose of furthering the  

ARSGF/RGA objectives.  

 

Liability: 

I, as the parent/guardian of the participant named herein, hereby declare that I have read, understood  

and agree to the contents of this Informed Consent in its entirety.  

 

 I, as the parent/guardian of the participant named herein, agree to assume full responsibility to instruct my child  

of the risks involved and to inform him/her of the importance of abiding by the rules and regulations.  

 

___________________________________  ________________________________ ____________ 

Parent/Guardian Name (print)     Parent/Guardian Signature    Date 

 

_____________________________   ______________________________ __________ 

Witness Name (print)      Witness Signature     Date 

 
Note: Collection of the personal information on this form is required for the operation of the Coaching Workshop.  

The information will be used for said purpose and is subject to disclosure rules set forth in Protection of Information  

Privacy Act in the Province of Alberta. For more information about the collection and use of this information  

please contact Rhythmic Gymnastics Alberta (780-427-8152) 



Providence Renewal Centre  

FACILITY RATES  
Effective January 1, 2010  

 
Meal rates:  

Per person served in Main Dining Room  

Breakfast $8.00 Lunch $13.00 Supper $12.50  
 

Accommodations:  
21 bedrooms with 1 double bed, 1 single bed and ensuite bath:  
Å $60/night for single occupancy; $70/night for double occupancy  

30 bedrooms with single bed, shared bathroom with showers  
Å $35/night  

Prices as of January 1 st /2010 and are subject to change  
 

Please book accommodations and meals ASAP through RGA.  If you have any questions about the facility, 
meals, or accommodations, please call RGA first, but the following is the information for the Facility Coordina-

tor at the Providence Centre.   
Jocelyne Marple 

Direct Line: (780) 701-1858 
facility@providencerenewal.ca 

Fax: (780) 438-1639 
www.providencerenewal.ca 

Number of Nights Total #s Room and Meal Costs Total Cost  

Accommodation    

     Single/Ensuite  60.00   

     Double/Ensuite  70.00   

      Single/Shared Bath  35.00   

Breakfasts  8.00  

Dinners  12.50  

TOTAL     

If you wish to book accommodation or meals for your club members, please fill in the following form and email or 

fax to RGA.   Please notify RGA of any room bookings anticipated, or meals to be ordered, by August 10, 2010.   

Name of Person Booking:     Contact Email/Phone:   

Payment by Cheque #:  _____________ 

 

Total Payment Received:   ______________ 

Name of Person (s) in each room: 

 

On a separate sheet please indicate who is to receive breakfast or dinner on each of Friday/Saturday and Sunday. 


