Kirkland Lake Minor Hockey Association

Coach Application
2010 - 2011 Season

KIRKLAND LAKE

Name:

(Given Name) (Initial) (Surname)
Address: Postal Code
Phone: Home: (705) Work: (705) Cell: (705)
Fax #: Email Address:
Preferred Coaching Assignment
(Please put 1 as your first choice and 2 for your second choice)

“Rep” HHouse"

Timbits N/A
Novice :
Atom
Peewee
Bantam
Midget
[ ] Head Coach [ ] Assistant Coach [ ] Trainer [ ] Manager

** If you were not selected for a Head Coach position, would you be interested in a position as an Assistant Coach?

] Yes ] No

Certification / Training *NCCP (National Coaching Certification Program) NOHA number

Coach: CN:
Trainer: TN:
Initiation: IN:

Speak Out HN:

Checking Clinic

Other

Coaching Experience:
TEAM YEAR

POSITION

Briefly describe your Coaching Philosophy as it pertains to the age group you are applying for:



Coaching References

Please provide (3) references who would be able to comment on your experience, coaching style and
abilities.

Name: Phone #
Relationship to you:
Name: Phone #
Relationship to you:
Name: Phone #

Relationship to you:

Undertaking

1. I hereby consent to disclosure of the above information.

2. | hereby acknowledge the authority of Hockey Canada, Kirkland Lake Minor Hockey Association and
agree to carry out and abide by their constitution, Code of conduct, rules and regulations.

3. I hereby agree to familiarize myself with the National Coaching Certification Program (NCCP)
requirements for coaching minor hockey and ensure that | maintain the required level of certification.

Please note: A criminal record check is required with this application.

Date this , day of , 20

Signature:

Application deadline is: May 31, 2010



Please remit your completed application to:
KLMHA Coach Coordinator

PO Box 1111

Kirkland Lake, ON P2N 3M7



