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APPLICATION FOR TEAM OFFICIAL

NAME: ___________________________________________________       D.O.B.____/____/____

ADDRESS: __________________________________________________________________

POSTAL CODE: _______________PHONE: ___________________(H) _______________________(W)

E-MAIL: _______________________________________________________

Team Applying for:


 1st  CHOICE:        

     Novice
   Atom          Pee Wee           Bantam
        Midget


LEVEL:   REP:                  MD:    
   C.L.: 

2nd  CHOICE:        

     Novice
   Atom          Pee Wee           Bantam
        Midget


LEVEL:   REP:                 MD:    
    C.L.: 

Position Applying for:


Coach

Assistant Coach
Trainer

Manager
Convenor C.L.

NATIONAL COACHING CERTIFICATION PROGRAM/HTCP TRAINERS CERTIFICATION

Coaching Number: 




Trainers Number: 

PRS Number:        

LIST PAST EXPERIENCES AS A COACH/TRAINER/MANAGER WITH A MINOR HOCKEY TEAM

YEAR 

TEAM/ASSOCIATION


CATEGORY

POSITION








(REP/MD/C.L.)

_______

_____________________________

_______________

_______________

_______

_____________________________

_______________

________________

_______

_____________________________

_______________

________________

WOULD YOU BE WILLING TO TAKE ANY EXTRA COURSES OR PROGRAMS TO IMPROVE YOUR QUALIFICATIONS?   

             


Please attach a resume which includes information about your personal playing experience, previous coaching experience along with achievements. We would also like your thoughts on the following questions to be included with this resume.

1. What is your coaching philosophy?

2. What are your team initiatives, objectives and goals.

3. What is the anticipated role of your assistant coaches, trainer and manager?

Support Staff:


NAME



POSTION



EXPERIENCE

_________________________
____________________________

_____________________

_________________________
____________________________

_____________________

_________________________
____________________________

_____________________

_________________________
____________________________

_____________________


REFERENCES: ONE MUST BE A RELATIVE:

NAME: ___________________________________________________________________

ADDRESS: ________________________________________________________________

CITY: ___________________________________POSTAL CODE:__________________

PHONE: (RES)___________________________BUS. _____________________________

NAME: ___________________________________________________________________

ADDRESS:  _______________________________________________________________

CITY:__________________________________POSTAL CODE:____________________

PHONE: (RES)__________________________BUS:______________________________

NAME:____________________________________________________________________

ADDRESS:_________________________________________________________________

CITY:_________________________________POSTAL CODE:_____________________

PHONE: (_____________________________BUS:_________________________________

I understand that is my responsibility to submit the letter with my criminal record/driving record with this form. 

If selected to coach a team at WOODSTOCK MINOR HOCKEY ASSOCIATION INC. (pending confidential police check), I will follow the CHA/OHF, ALLIANCE AND WMHA playing rules. I will also follow the guidelines of the constitution and bylaws of WOODSTOCK MINOR HOCKEY and additional requirements i.e. Monthly coaching meetings, sweater policy. I understand that if I haven’t already attended a speak-out session, my staff and I must attend one prior to the beginning of the season. If I fail to follow the above requirements I understand that I can be suspended or removed from my coaching position.

DATE:_______________________         SIGNATURE:___________________________________________
Minor


Major





Minor


Major





YES              NO








