Lucan Minor Hockey Association
Coaches Application

Name:   ________________________                  Home Phone:  ____________________

Address: _______________________                   Bus. Phone:    ____________________

Email:    ________________________

Please check (   ):

1.   ____ Rep. Team                    ___ Local League Team

2.   ____Mite       ____Tyke    ____Novice    ____Atom    ____PeeWee    ____Bantam

      ____Midget    ____Novice Girls    ____Atom Girls    ____PeeWee Girls

     ____Bantam Girls    ____Midget Girls   

3.  I have a child who will be trying out for the team.    ____Yes     ____No

4.  Where (which team) did your child play last season?  ______________________

5.  If the team that I applied for was not available, my other choices would be:

           2nd choice______________________   3rd choice_______________________

6.  Certification:

      Coaches:     Chip Level___ Coaches Level____ Intermediate Level____ Other_____

                          Coaches Certificate Number_______________________

       Trainer:     Level 1 _____       Level 2 _____      Other _______

                         Trainers Certificate Number ________________________

       Prevention Services Certification (Speak Out):    Yes________    No_______

7.  Please provide at least one reference.

	Name:
	_______________________
	Phone:
	_______________________

	Address:
	_______________________
	Email:
	_______________________

	
	
	
	

	Name:
	_______________________
	Phone:
	_______________________

	Address:
	_______________________
	Email:
	_______________________


8.  Please list your hockey experience and any other coaching experience that you have had.     

     Continue on the back of this sheet if additional space is required.

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:____________________                                Signature:_______________________
