
COACHING 
APPLICATION 

2010 

SEASON 
 

NAME:________________________________________________ 

PHONE:_______________________________________________ 

CELL PH:______________________________________________ 

EMAIL:________________________________________________ 

I WOULD LIKE TO BE CONSIDERED FOR 

HEAD COACH: _____ 

ASST COACH:  _____ 
(note order of preference 1-2-3 in the preceding space or leave blank) 

___ PLAYER:_____________________________ DIV:__________ 

___ PLAYER:_____________________________ DIV:__________ 

___ PLAYER:_____________________________ DIV:__________ 

PREVIOUS COACHING EXPERIENCE (YEARS) 

BALL HOCKEY (     ), ICE HOCKEY (     ), SOCCER (     ), ______________ (     ). 

�   COMMUNITY COACH CERT 

LEVEL_______________, YEAR_______, CCC#__________________ 

�     SPEAK OUT - YEAR _________________ 

�     FIRST AID - YEAR __________________ 

�     VBHA - CRIMINAL RECORD CHECK - YEAR _________________ 

 

As indicated by my signature I, _____________________________ 
have read the Coaching Code of Conduct and the Fair Play 
Code.  I agree with the principles embodied in both these documents 
and will ensure Fair Play and Fun for all players while developing skill, 
teamwork and sportsmanship. 

 

SIGNATURE: ______________________ DATE: ________________ 

 

 


