SOUTHLAND HOCKEY ASSOCIATION

HOCKEY COACH APPLICATION FORM

IName:

A ddress:

Postal Code:

Home Phone: Work Phone: Cell Phone:

Jlf you have coached for Southland before indicate the year, division, level and coaching position held:

If NEW to Southland, what is your coaching experience?

What Hockey Coaching Cerification do you have and year received:
Hockey Canada Intro to Hockey Coach Program:
MNCCP Coach Level (or equivalent):

Risk Management (Safety): Abuse and Harassment {Speakout):
Body Checking: First Aid:
ther Coaching certification:

{Coaching Position Being Applied for this Year.

Division (indicate one or more).

Position (Circle One or both if no preference):  Head Coach Assistant Coach

In completing this application, candidates as coaches must meet the certification requirements as set out by
Hockey Calgary and S HA. Candidates must have or successfully complete the Intro to Hockey Coach Program

InitiationTimbits or NCCF Coach Level {or its equivalent) for Novice and Older. All PW Head Coaches must
complete the Checking Skills Program, It is highly recommended that all coaches have Speakout and Safety |
courses | a minimum of two coachesftearn must have this certification). If selected as a coach the candidate
agrees to meet these qualifications regardless of other Southland Hockey Commitments.

If selected Head Coach the candidate agrees to attened the annual 5.H.A. Coaching Meseting held in late
Septemberfeardy October regardless of other S.H.A. commitments (ie. Practices, team meetings & games).

During Southland evaluations in September Southland coach candidates will be required to evaluate an age group
ther than the age group they wish to coach in to be eligible to coach a Southland team.

in completing and signing this application, | agree to observe all the guidelines, procedures and 5.H.A's Code of

onduct/Fairplay Code invalved with coaching hockey in the Southland Hockey Association, | commit to being the
best coach possible and fo making the game of hockey enjoyable for the families placed under my leadership and
| acknowledge and accept that references may be required.

Signature:

Dale:




