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	ORLEANS MINOR HOCKEY ASSOCIATION

House League Coach Application Form

2010-2011 HOCKEY SEASON




Name: _______________________________ Telephone: (H) ____________ (W) ______________

Address: _____________________________  Email: ____________________________________

                 _____________________________ D.O.B: ____________________ (dd/mm/yy)

A. House League Level Applying to Coach: ___________________________________________

B. Hockey Coaching Experience:

	Association
	Level

(Comp/House League)
	Division

(Novice, Atom etc.)
	Year


	C. Certifications:
	Level
	
	Cert. No.
	
	Year (attained)

	
	
	
	
	
	

	1. National Coaching Certification
	
	
	
	
	

	
	
	
	
	
	

	2. Trainer
	
	
	
	
	


D. Other Qualifications:
	Course/Clinic 
	Offered by
	Duration (hrs.)
	Year


E. References: Name two references that may be contacted who are familiar with your hockey involvement.
	1. Name:  
	
	Telephone: (H)
	
	(W)
	
	email:
	

	
	
	
	
	
	
	
	

	2. Name:  
	
	Telephone: (H)
	
	(W)
	
	email:
	


NOTE: ADDITIONAL INFORMATION OUTLINING YOUR GENERAL HOCKEY PHILOSOPHY IS TO BE SUBMITTED SEPARATELY AND ATTACHED TO THIS APPLICATION FORM.
	UNDERTAKING:
	This application is forwarded with the condition and understanding that should I be selected as a Coach for the forthcoming season (2010-2011) within the Orleans Minor Hockey Association (OMHA), I will:  

1. NOT become involved with any on or off ice training program prior to the start of the 2010 tryout sessions, unless approved by the OMHA Executive; and 

2. SUBMIT an outline of my proposed financial statement to the OMHA Treasurer, and a coaching plan, and list of anticipated staff to the OMHA Executive by September 10, 2010.


________________________________________ ____________ 
Signature 




   Date   
Completed Application Forms are to be submitted by September 10, 2010 to:
House League Coaches Selection Committee Orleans Minor Hockey Association  

P.O. Box 62003, Orleans, Ontario K1C 7H8
Notes:  
1. The information contained on this form shall be used for the sole purpose of making application to the OMHA for a House League Coaching position, obtaining the necessary police check and for no other purpose whatsoever.  
2. You MUST attach a photocopy of two forms of current Photo I.D. to your Application.  Applications without such attachments cannot be processed for security clearances.  
3. Ensure to attach copies of applicable Coaching Certificates, Trainer Certificates, Speak Out Clinic, current Canadian Police Certificate and other information pertinent to your qualifications for the position sought.  
4. By completing and signing this Application, you authorize the OMHA and its representatives to contact your references and to verify the information contained herein, attached and disclosed during your interview, including previous coaching staff and team parents.  
5. Completion of this Application Form DOES NOT guarantee your acceptance for a position within the OMHA.  
6. All Team Officials must have attended a Speak Out Clinic prior to being considered for a position.
7. Should you be accepted as a house league coach, you understand that as coach you hold full responsibility for the team you are coaching, in respect to on and off ice activities.

8. As a coach you agree to follow the Bylaws, rules and regulations as outlined in the OMHA constitution.
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