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COACH’S APPLICATION FORM

2008 – 2009
To be returned to Paris Minor Hockey Executive no later than May 9th, 2008
(This is not a deadline but to speed up process we would appreciate you respect the date)
NAME
___________________________________________  

ADDRESS_____________________________________________________________________________

POSTAL CODE ______________ PHONE(HOME) ______________  PHONE(BUS.) ______________

Email address ________________________________________

DO YOU HOLD AN N.C.C.P. NUMBER?

(NATIONAL COACHES CERTIFICATION PROGRAM)  YES    NO  NCCP # ______________________

NUMBER OF YEARS COACHING IN PMHA


   Rep ____A/E ___ Local League___

NUMBER OF YEARS COACHING IN OTHER CENTRES
   Rep___​ A/E____ Local League___

PRESENT TEAM ___________________________ 
CIRCLE LEVEL:  Rep     A/E    LL

HAVE YOU BEEN INVOLVED IN ANY OTHER HOCKEY CAPACITY IN THE PAST?  YES     NO

POSITION (CIRCLE)
    COACH
ASST. COACH      TRAINER       EXECUTIVE MEMBER

HAVE YOU COACHED/MANAGEED IN ANY OTHER SPORT?

WHAT SPORT ___________________________   
WHEN ______________________________

WHERE _________________________________    POSITION ___________________________

TEAM APPLYING FOR IN 2007/08
FIRST CHOICE ___________________________   CIRCLE LEVEL
Rep
  A/E
LL

SECOND CHOICE ________________________  
CIRCLE LEVEL
Rep
  A/E
LL

THIRD CHOICE __________________________   CIRCLE LEVEL
Rep
  A/E
LL

IF NOT SELECTED FOR A HEAD COACHING POSITION, WOULD YOU BE WILLING TO ASSIST ANOTHER HEAD COACH?

YES       NO 

(OVER)

COACHING STAFF NAMES ARE NOT REQUIRED UNTIL AFTER TRYOUTS

A CERTIFIED TRAINER MUST BE PRESENT AT ALL TRYOUTS, NOT NECESSARILY ONE FROM YOUR TEAM.                                                                                                                         

DO YOU HAVE A CHILD PLAYING AT THE DIVISION YOU ARE APPLYING FOR?    YES    NO

IF YES, WHAT LEVEL DID HE/SHE PLAY LAST YEAR?  Rep    A/E    LL

WHAT IS YOUR COACHING PHILOSOPHY? (BRIEF) ________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

BRIEFLY OUTLINE YOUR PLANS FOR THE TEAM FOR THE UPCOMING YEAR (POINT FORM)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

IF ACCEPTED TO A COACHING POSITION BY PMHA, I AGREE TO SUBMIT A POLICE RECORD CHECK.

IF ACCEPTED TO A COACHING POSITION BY PMHA, I AGREE TO ABIDE BY THE MANUAL OF OPERATIONS, THE PMHA CONSTITUTION, THE RULES AND REGULATIONS OF OUR GOVERNING BODY (OMHA HOCKEY) AS WELL AS FOLLOW ALL THE GOALS AND PHILOSOPHIES OUTLINED THEREIN, INCLUDING UPGRADING MY NCCP LEVEL, IF REQUIRED AND ABIDING BY ANY DRESS CODE SPECIFIED FOR COACHING STAFF AND PLAYERS.

SIGNATURE _____________________________________   DATE _____________________

PLEASE RETURN TO:



OR:  any PMHA Executive 

Paris Minor Hockey Association

P O BOX  333

Paris, ON   N3L 3G2
or email to

pres@parisminorhockey.com
www.parisminorhockey.com
_1170564809.bin

