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2016 CROWFOOT HOCKEY COACH APPLICATION
	Name:
	

	Home Phone: 
	
	Work Phone:
	

	Cell Phone:
	
	Date of Birth:
	

	Email:
	


	Coaching Preference:  
	
	Head Coach
	
	Assistant Coach


	Coaching Division Preferred:
	
	Timbits
	
	Novice
	
	Atom
	
	Pee Wee

	(indicate HC or AC if multiple divisions)
	
	Bantam
	
	Novice House
	
	Atom House
	
	Midget


Indicate Child(ren) Registered with Crowfoot and their Division for 16/17 season:

	Name
	
	Division 

	
	
	

	
	
	

	
	
	


	Number of Years Coaching:
	



Coaching Certification:  __  None or please list clinic name and date completed:

	Year
	
	Certificate

	
	
	

	
	
	

	
	
	

	
	
	


List of Teams Coached (Most Recent First)

	  Year
	
	Association
	
	Division and Level
	
	Role/Position

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


List of Other Achievements or Experiences (Any Sport)

	


Briefly State Your Coaching Philosophy
	


Personal References
Hockey References

	
	
	

	
	
	

	
	
	


	Please indicate your agreement to a security check which may be conducted at the Association’s discretion by initialing beside the ‘Yes”.  
	YES
	
	
	NO
	











