



Battlefords Minor Hockey Association

Coaching Application Form


Name: ____________________________________________________

Address: __________________________________________________

Phone (hm): ____________________ (cell): ______________________

Email: _____________________________________________________

Team you are applying to coach: ________________________________

Coach Information

Indicate the highest level of Coaching Certification attained:

Level (Coach, Intermediate, Advance) _____________________________

Date completed: ________________________________

Please circle any of the following courses that have been completed:
	High Performance 
Safety
Coach Respect in Sport
Checking Skills
Development I
Development II
Goaltending 


Will you participate in Coach Development Sessions?      _____yes    _______no

Will you be willing to work with a Coach Mentor             _____yes    _______no

Briefly outline your past Coaching/Hockey Experiences:














