Recertifying as an NOHA Official
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Clinic Selection
Please select the type of clinic for which you would

like to signup a participant by selecting the desired
clinic category.

NORTHERN ONTARIO HOCKEY ASSOCIATION

hing for chics w

the hockey orgarization identified here and its

Category

Actions

no e e 0

Select *Official — Re-cert

ity the duses of tha s

search |
in Lacatan/Addressiciy
Tees! Sl icint T NORTHERN ONTARIO HOCKEY ASSOCIATION
Suart Date

End Date -

o Clck o “gru™ 3 wgrg ar that sinic, Click on an ursderiines Faader 1 5ot on this pakemn

Fostal
Type Level  Association

Location  Address City  Province

Season  Date Time Acthons

Select your current Hockey Canada Level and click “Signup” If you are unsure of your current Hockey
Canada level please contact Adam Morell at amorell@noha.on.ca.
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Recertifying as an NOHA Official

The participant must meet the following requirements before they can sign up to this clinic.

Requirement 1: Must be Lovel 4

Requirement 2: The participant’s CRC must be valid on the day they sign up

Ploasa select the applicable hockey Division. If it is not applicable, please select "NA™.
A

Please select the Official Level that this Participant will be officiating this season.
Leveld =

Please choose the Official Office
now, [

Powered by Hockey Canada J.

Select “NA”, your current level, and “NOHA”
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Signup for a Clinic

Te continue signing up for the selected clinic, you must have an account and be logged in.
1F you have previously signed up yourself or someane else for a clinic online, you may already have an account and you may login with that account

1F youi have NOT previously signed up yourself or sameone else for a dlinic anline, please proceed by creating a new account.

have an existing account and would like to login

Lwould like to create a new account

Powered by Hockey Canada J.

If you already have an eHockey account, select “I have an existing account and would like to login”
please proceed four pages down. If you need to create an account, please follow the instructions on the
next page.
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ACCOUNT CREATION

YOU HAVE INDICATED THAT YOU DO NOT HAVE AN ACCOUNT WITH HoCKEY CANADA'S EHOCKEY WEBSITE.

Please read the fallowing information before continuing.

Ster

TE YOU

perform tasks, such &5 si or & Clinic

Yoour first st wil be to create yoursell an eHodkey ac

STEF TWO!

D0 A HOCKEY CANADA PARTICIPANT TO YOUR ACCOUNT

< with yeur accour 2 youl £an Fey
rect you 1o #9d a particiy

ity That you want assocl ol

the system will sutarm.

Il be 1o ackd  participant to
profle and histary, ete
¥ou can also acd a participant ko yeo

a Participant

account at any bme by clicking on "Add

STEP THREE: PERFORM TASKS WITH YOUR PARTICIPANTS

be able 1o sccess their profile,

YOUF ACEOLL YOU W

have read the above steps and would like to create an account.

Pownred by Hockey Canada
Copyright © 20102017
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Check the box and click “Continue”
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Home

WELCOME TO YOUR HOME PAGE!

YOU'LL FIND THE PARTICIPANTS ASSOCIATED WITH YOUR ACCOUNT BELOW.

Click on "View” In The "Actions™ colume of 3 parEKIpant 1o view that pamicipant's profile. sign them up t0.a clinic. or ta perform other actions

PARTICIPANTS

r account ke a w
Powered by Hockey Canada

Copyright © 2010-2017

Version: 1.18.3.14198 wnmama

Click “Add a Participant”
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ADD A PARTICIPANT TO MY ACCOUNT

You HAVE SELECTED TO ADD A HOCKEY CANADA PARTICIPANT TO YOUR ACCOUNT. PLEASE USE THE SEARCH
N BELOW TO FIND THIS PARTICIRANT IN THE DATABASE,

1 in the

5 FULL first name and a5 name. date

Do net enter middle names.

SearcH 8y Hockey 1D

Hockey ID;
Date of Birth:

* Denates required information

SEARCH BY FIRST AND LAST NAME

Participant's First Name: | JOHN

Participant's Last Name:  DOE

Date of Birth: nanuary 1 2000
Gender "
Larguage 3

* Denctes required information

e Mockey Canada - ehockey
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Hockey ID; .
Date of Wit

* Denates required infarmation

SEARCH BY FIRST AND LAST NAME

Participant's First Name: | JOHN

Farticipant's Last Name: | DOE

Date of Birth: Janusry 1 2000
Gender M
Language E -

* Denates required information

SEARCH RESULTS

First Name LastMame DateofBirth MockeyiD Association  Actions

Powered by Hockey Canada

Copyr 102017 #'
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Your name and information will appear below, click “Select”
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ADD A PARTICIPANT TO MY ACCOUNT

PLEASE CONFIRM THAT YOU WOULD LIKE TO ADD THE FOLLOWING PARTICEPANT TO YOUR ACCOUNT,

First Name: jOHN
Last Name:
Date of Birth
Gender: M
Hockey 10
Association: ¢

Powered by Hockey Canada
Copyright © 2010-2017
Version: 1.18.3.14198
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Click “YES, 1 would like to add the participant to my account”
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PARTICIPANT ADDED TO YOUR ACCOUNT

THaNK vOU. THE PARTICIPANT HAS BEEN ADDID TO YOUR ACCOUNT. YOU MAY NOW ACCESS THEIR PROFILE, SIGN THEM UP FOR A CUNIC, ETC.

PLEASE CHOOSE ONE OF THE FOLLOWING OPTIONS:
ADD ANOTHER PARTIIFANT TO MY ACCOUNT
VW THES PARTICIPANT'S PROFILE

‘SHGNUP THES PARTICIEANT T0 & CLINIC

Powered by Hockey Canada

Click “Signup this participant to a clinic”

e + & O



Recertifying as an NOHA Official

&% | SIDER

NEWS, DFFERS. TICKETS § MORE

S in wsing
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Forgat your passwerd?
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Participant Selection
Piease select the pasticipant you would like 1o signup:

First Mame Last Name Date of Birth Hockey 1D Gender Association

CLINIC SIGNUP SELECTIONS:
Selactad O

You will then be taken to select which participant will be registering for the course. Find the participant
and click “Select”
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Review Clinic Signup

PFlease review the information, and either checkout and pay or add this signup to your shopping cart.

Selected Participant:
First Mame:  ADAM
Last Name:  MORELL
Date of Birth: 177101990

Gender: M
Selected Clinic:
Type:  *Official . Recert

Date: 01082018 - 15102018

Thme:  Start: 00400 - End: 00:00
Selected information:

Official level: Level
Ditvision: NA

no e e 0

Your course will appear and click “Checkout”

Welcome to your home page!

You'll find the participants associated with your account below.

Click on “View" in the *Actioes® column of a participant 1o view that partizipant's profile. sign them up o & clinie. or 10 perform other Sctions.

Participants

First Mame Last Name Date of Birth Hockey 10 Gender Association Actians

™ My Shopping Cart
Irwoice #;
Status: Active

First Last Date of

e PR ik Gender  Clinic Signup Date Association Season  MetTorsl  Toral Actions

0.0 .

ST $0.00
Q5T $0.00
HAT $0:00
G5T $0.00
Tetal $0.00

Hotkey Canada
10 20102018 i

You will be taken to the final checkout page. Click “Checkout” you will be taken to the payment page
where you will need to enter your credit card information.

Once you have registered for *Official — Re-cert you gain access to the online program at www.hcop.ca.


http://www.hcop.ca/
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2018-2019 OHF Online

Recertification Program Registration

www.hcop.ca

If you have any questions please
contact Adam Morell at
amorell@noha.on.ca

Sign In Screen — www.hcop.ca

Enter your eHockey User Name and Password to login to complete the
Online Recertification Program — if you do not have eHockey account or
forgot your Password please go to page five

2018-06-27
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USING THIS SYSTEM

Instruction Screen

This page displays the general instructions and information of the Online
Recertification Program — click the white arrow in the top right corner to
continue on to the modules

MODULE2  wotscrion

[y

Introduction
This is the first screen you will see after clicking the white arrow from the
instructions screen

2018-06-27
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This page will allow you to create a new eHockey account or will help you reset
your Password in case you have forgotten it. if you have forgotten your
password please click “Forgot your Password” and follow the instructions. If
you need to create a new account click “click here to create an account now.”

ol EHOCKEY
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AcTOUNT CREATION
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Creating an Account

Read the information on the screen and check off the box once
completed and click proceed

2018-06-27
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AcTOUNT CREATION

Account Creation

Fill in the required text — please use a valid e-mail along with a Password
that you will not forget. Once completed click submit and proceed to the
next screen.

Sign In Screen — www.hcop.ca

Use the information you entered for your eHockey account to access the
Online Recertification Program.

2018-06-27
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Once you have passed and completed the online program you will need to register for your in-class clinic.
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Clinic Selection

Please select the type of clinic for which you would
like to signup a participant by selecting the desired
clinic category.

NORTHERN ONTARIO HOCKEY ASSOCIATION

i, Ehe: hockey ceganization identified here and its

Category

Actions

You will need to register for *Official Clinic, click “Show Clinic List”

search | |
in Location/Address/iCity
- E— L NORTHERN DNTARIO HOCKEY ASSOCIATION
St Date
End Date - -

i B g - asder i port o hin ok
- Postal
Tyne Level  Association Lacation Address ity Province . Seawon Date Time Actions

Select the in-class clinic you wish to attend and click “Signup”
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Selected Clinic

up for the dinic besow. Please thoroug)

ype *Official Clinkc

mation and assocated fees below before cantinuing.

Clinic
Officlal (%)
4 NORTHERN ONTARIO HOCKEY ASSOCIATION

018

This clinic is baing held on the following day(s}:
ate Period C3020NE - O w2018

Sart: 09:00 - End: 1200

ic is being held at the following location:

WEST FERRIS ARENA

42 GERTRUDE STREET EAST NIORTH BAY. ON., P1A 18
ACWAM MORELL

705

2351

AMORELLENOHA OM.CA

Additional Information
EXG e s

Scroll down

reguired 1o subemit Crim

The participant must meet the fallowing requirements before they can sign up to this clinic.

Requirement 1: Online Recerti

ication Program

Please select the applicable hockey Division. If it is not applicable, please select “NA™.
" v

Powered by Hockey Canada
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Select “NA” and click “Next”
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Signup for a Clinic

Te continue signing up for the selected clinic, you must have an account and be logged in.
IF you have previously signed up yourself or someone else for a clinic online, you may alresdy have an account and you may login with that account

IFyou have NOT previously signed up yourself or someone else for a clinic online, please proceed by creating a new aceount.

Lhave an existing account and would like to login

Lwould like to create a new account

By now you will already have an eHockey account so select “I have an existing account and would like to
login”

EHOCKEY

| SIDER

NEWS, DFFERS. TICKETS § MORE

Welcome to Hockey Canada’s eHockey website.

SN in sing your existing emockey account below.

Enter your eHockey login information and click “Login”
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Participant Selection
Piease select the pasticipant you would like 1o signup:

First Mame Last Name Date of Birth Hockey 1D Gender Association

CLINIC SIGNUP SELECTIONS:

Select the participant who will be attending the course and click “Select”

oi# EHOCKEY

Review Clinic Signup

Please review the information, and either checkout and pay or add this signup to your shopping cart.

Selected Participant:
First Mame:  ADAM
LastName.  MORELL
Date of Birth: 17/10/1550
Gender. M

Selected Clinic:
Type:  “Offici

B- 30092018
: 09:00 - End: 1400

Selected information:

Difvisian: Na

key Canada J.

Ensure you have selected the correct clinic and click “Checkout”
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Clinic Signup

¥ior Clinic Sigrup wars successtul

First Last Date of
ch Level Signup Date Assocl Mes:
Name  Name  Bath e "

The system will not ask you for payment as you have already paid your 2018-2019 registration fee.

Print a copy of the receipt for your records!
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