
Mayerthorpe Minor Hockey Association
COACH APPLICATION

Mayerthorpe, Alberta

Name:____________________________________________________________________     

Date of Birth:_________________________           AHC:__________________________

Address:__________________________________________________________________

Telephone:______________________________     _______________________________

E-Mail:____________________________________________________________________

Position Applied For: Head Coach_______        Assistant Coach_______

If not chosen as head coach would you be interested in helping as an 

assistant coach?             Yes              No               NA

Which division would you like to coach:

U7_____       U9_____       U11_____       U13_____       U15_____       U18_____   

If a coaching position were not available in the age group of your choice, 

would you be willing to coach in another division?       Yes          No

If yes, which division?_______________

Do you have a child registered with MMH?        Yes           No

Season Availability and Scheduling Considerations - Is there a reason during 
the season you will be unavailable?

___________________________________________________________________________

___________________________________________________________________________

Are you willing to attend MMH coach development sessions?     Yes          No



Coaching Clinics and Certification:      Year                Location

Coach 1   __________     ______________________

Coach 2                                           __________     ______________________

Checking Skills   __________     ______________________

Safety   __________     ______________________

Respect in Sport   __________     ______________________

Development 1   __________     ______________________

High Performance 1   __________     ______________________

Are you certified for the level for which you are applying?       Yes            No

If you are not certified at the required level, are you willing to take a course to 

attain the required level?        Yes            No

*Coaching requirements are subject to change* 
Please refer to www.hockeyalberta.ca for current information

http://www.hockeyalberta.ca


Coaching Experience:        Year        Team                 Age/Category

    _________       ________________________      ___________________

     _________       ________________________      ___________________

     _________       ________________________      ___________________

     _________       ________________________      ___________________

     _________       ________________________      ___________________

List other volunteer and/or coaching experiences in other sports, clubs or 
organizations:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Briefly describe why you wish to coach:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Briefly describe your coaching philosophy for the age group and category 
you wish to coach:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Briefly describe what you feel to be your strengths as a coach:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

If accepted, what area (if any) would you appreciate help in?

________________________________________________________________________________________________

________________________________________________________________________________________________



Along with this application we require the following:
❏ 2 Coaching References 

__________________________________         _________________________
                       (name)                                                (number)                       

__________________________________         _________________________
                       (name)                                                (number)

❏ Sample Practice Plan
● Please prepare a sample practice plan that is age appropriate for 

the team you are applying for. If you are applying for teams in 
different age groups, prepare a sample plan for each of the age 
groups.

❏ Criminal Record Check Included                   Yes                 No

Declaration:
I hereby authorize the Mayerthorpe Minor Hockey Association to conduct any 
investigation deemed necessary to verify my credentials, qualifications and 
character in order to meet their coaching requirements. Should I be selected, I 
further agree to abide by the Constitutions, Bylaws, and Policies of MMH, 
Hockey Alberta, and Hockey Canada. I agree to provide a clear volunteer 
criminal record check to MMH and I understand that I may be removed as a 
team official if the criminal record check is not satisfactorily completed and 
received in the office by November 15th of the current hockey season. I also 
agree to take skill development programs and follow the mentorship model as 
laid out by MMH.

Signature___________________________________     Date_______________________


