
FSJ Minor Hockey Office: Box 6356 Fort St. John, BC V1J 4H8 (250) 787-7133 

Pomeroy Sports Centre, 9324-96th Street
Email: office@fsjminorhockey.ca

Volunteer Application:  Coach, HCSP, Manager

APPLICANT INFORMATION:  Prior to submitting application current CRC must be on file with Minor Hockey.  Your application will 
not be valid until then.
Director of Hockey will be checking all applications when they are submitted to the office.

To apply for Criminal Record Check:  https://justice.gov.bc.ca/eCRC/  
- Scroll to Criminal Record Check Process and enter the FSJMHA Access Code A9AVJ2AHFY
- Click share the result of a completed Criminal Record Check.
- Once complete the results will be delivered directly to FSJMHA authorized contact person for privacy and confidentiality.

All applications will be kept confidential at the Minor Hockey office until all registrations have been received and number of teams 
declared.  There will be interviews for Coaches applying for a carded team.   References will be followed up.  Rep B team applicants 
will be kept anonymous until the A team has been reduced to 20

Name: ___________________________________________________ DOB: _______________________________________

Email: ___________________________________________   Contact Number:  _____________________________________

Please check the following.   Coach              Assistant Coach             HCSP       

Division you are interested in:   

U18 Recreation NERHL              U18 Tier 2 (B) Carded                U18 Female Recreation NERHL

U15 Recreation NERHL              U15 Tier 2 (B) Carded 

U 13 Recreation NERHL              U13 Tier 2 (A) Carded   U13 Tier 3 (A) Carded    U13 Female NERHL 

U11 Recreation NERHL               U11 Atom Development            U11 Female NERHL

U9 Recreation          U7 Recreation         U5 Recreation (Learn to Play)

REFERENCES:  Include name and contact information for 2 references.

Name: ______________________________________ Contact Info: _____________________________________________ 

Name: ______________________________________ Contact Info: _____________________________________________

Feel free to add any further information to your application.

https://justice.gov.bc.ca/eCRC/
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