Association

2010 ~ 2011 Hockey Season
Recreational Coaching Application

Applicant Information

Name
Address
City / Town Postal Code
Home Phone Cell Phone

Email Address

Position Applied For (check all that apply):

Position Applied for Head Coach ___ Assistant Coach ___ Manager __
RECREATIONAL Atom (9-10) Peewee (11-12) Bantam (13-14) | Midget (15-17)
Certification and Risk Management
__ Yes .
Do you have a current Criminal Records Check? No Date Obtained
. . Yes )
Do you have a current Child Abuse Registry Check? No Date Obtained
Yes
Have you taken Speak Out? No Date Taken?

Initials

I understand I must have a current Criminal Records Check, Child Abuse Registry check and have
completed Speak Out by November 30, 20010 or I will have to end my volunteer duties until I have
completed these three items.

Yes
Hockey Safety No Expiry Date? Number
NCCP Yes No Date Taken? Level?

Initiation Program (IP)

Yes No

Date Taken?




Other Certifications?

Planned Upgrades for 2010 - 2011

Experience
Year Association Team Notable Results
References
NAME Phone # Email
1
2
3

By completing and returning this application form applicants hereby agree to abide by and adhere to the rules,
regulations, policies and guidelines of Hockey Canada, Hockey Nova Scotia, Metro Minor Hockey League and the

Cole Harbour Bel Ayr Minor Hockey Association

Please return completed form to:
Mike Arnold - House League Coordinator
mbarnold@accesswave.ca




