
  
 

BC TECHNICAL PROGRAM    

LEVEL 3 PRACTICAL REQUIREMENTS  
 

Policy: To become a certified Level 3, a Level 2 Ice Technician must work a minimum of 2 arena based 
provincial, national or international championship, and receive a positive evaluation from a certified Level 4 

Ice Technician at each championship. As well, the Ice Technician should have worked through the 
championships, preferably, but not necessarily, in an arena setting. The Ice Technician may apply to write 
the Level 3 Exam three years after the completion of Level 2, and following this practical experience. The 
exam will be marked by a Level 4 Ice Technician.  

 NAME:                                                                                                                                            _  

 ADDRESS:  ________________________________  ______________________________ _  

 PHONE # home  __________________________ work  ____________________________ _  

1.) ARENA BASED PROVINCIAUNATIONAUINTERNATIONAL CHAMPIONSHIP 
EXPERIENCE:  

 EVENT #1                                                                                                                                            _  

 LOCATION  ______________________________ DATE  ___________________________ _  

 HEAD ICE TECHNICIAN  ___________________  _________________________________ _  

 EVENT #2  _______________________________  ________________________________ _  

 LOCATION  ______________________________ DATE  __________________________ _  

 HEAD ICE TECHNICIAN  ___________________  _________________________________ _  

2.) PROVINCIAL INVOLVEMENT - HEAD ICE TECHNICIAN AT:  

 EVENT #1 _______________________________ _  

 LOCATION  ___________________________________ DATE _____________________________ _  

 CHAMPIONSHIP CHAIRPERSON  _________________  ___________________________________ _  

 EVENT #2 ____________________________________________________________________________ 

 LOCATION  ___________________________________ DATE _________________________________ 

 CHAMPIONSHIP CHAIRPERSON  _________________ ______________________________________ 

PLEASE RETURN THIS COMPLETED FORM TO: Curl BC  
#293 – 3820 Cessna Drive 

Richmond, BC V7B 0A2 

Fax: 604-333-3615  

FOR OFFICE USE ONLY  
 Positive review received from Head Ice Technician: _________________________________________________  

 Positive review received from Head Ice Technician: _________________________________________________ 

 Positive review received from Event Chairperson: ___________________________________________________  

 Positive review received from Event Chairperson: ___________________________________________________  

 LEVEL 3 EXAM: Date Received:  _________________ Marked by:  __________________ Mark:  _______ _  

RECOMMENDED TO CCA FOR LEVEL 3 CERTIFICATION  
 
 Date:                                                   _____ _  

 

Signature:                                                                       ___ _

 
 


