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Coaching Application

Season 2011/2012
Name                                                                 Date of Birth                                                         

Address





City, State, Zip

            

Home 

Phone                                Cell                         Email                                                      

Age Level: (circle)
Mini Mite    Mite    Squirt    Pee Wee    Bantam    U10      U12     U14

Position: (circle)

Head Coach

Assistant Coach
Do you have a child participating on the team you would like to coach?     Yes     No

Number of years coaching hockey?  _______
Number of years at desired level?  _______

List prior coaching experience:  _________________________________________________   ________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your coaching philosophy:  _________________________________

________________________________________________________________________________________________________________________________
Highest Level

Youth           HS            College/Juniors            Pro

Played:  (circle)
 

Prior playing experience:

________________________________________________________________________________________________________________________________

Current USA Coaching Certification: (circle)

None             Level 1             Level 2             Level 3             Level 4             Level 5

Card Number:  _________

Year of last certification:   __________

Based on applications, interviews may occur

Coaching Application

Background verification
I hereby authorize the Altoona Youth Hockey Association, and/or its designated representatives, to perform a background check on myself.  I have willingly provided the information below to assist in performing this background check.  I understand that information may be gathered or obtained on electronic databases, and I assume full responsibility for inaccurate or incomplete identifying information submitted or received as a result of inaccurate or incomplete identifying information provided. I also understand that some information may be obtained through independent researchers deemed by Altoona Youth Hockey to be reliable.  These researchers are humans, however, who can and do make mistakes in interpreting court records.  I agree to indemnify and hold the Altoona Youth Hockey Association, its officers, directors, successors, volunteers, and designees harmless from any and all claims, actions or liabilities, arising from or with respect to the background check performed by the association, or its designated representatives, in accordance with these terms and conditions. 

Print Full Name  _____________  _____________  _______________________




First


Middle


Last



Home Address  _____________________  _______________  ______   ______





Street



City


State
Zip

Years at this residence?  _______   (if less that 2 years, provide previous address on back of sheet)  
Date of Birth   ______________
         Social Security Number  ____  ___  ____

Drivers License   _______________________________  Issue State  ________

Home Phone  ____________________   Employer  _______________________

_____________________________________________

__________

Applicant Signature







     Date


