Chatham Girls Hockey Association

House League Coaching Application

Name:

(Given) (Middle) (Surname)
Address: Postal Code
Home: Work: Cell:
Fax #: Email Address:
Birth Date:
Employer: Occupation:

Preferred Coaching Assignment

Novice __  Atom_ _ Peewee__ _ Bantam_ _ Midget__ __ Intermediate_ __

(Please put 1 as your first choice and 2 for your second choice)

Certification / Training
Year Completed Location

Coaching Level

Speak Out

Trainers Certification

(Please have copies of your certification available for review)

Other Coaching Courses or Training Relevant to Application




Hockey Coaching Experience

(List in order, starting with the most recent)

Year Level Team Position

Other Sport Involvements (Year Sport Association Age Group)

Personal Playing Experience (Start with most recent)

Year Association Team

Coaching References

1. Name:

Address: Phone:
2. Name:

Address: Phone:
3. Name:

Address: Phone:




Briefly describe your Coaching Philosophy

Briefly describe your Season Team Plan

Please include your goals for the team, your thoughts on rules and discipline and overall player
development philosophy as well as any other pertinent information.

Questions (please circle appropriate response)
Do you have a child registered with CGHA? Yes No

Would you be willing to coach in another division or help out with skill clinics? Yes No

Sample Practice Plans - Please be prepared to speak to a sample practice that is age appropriate for the team you
are applying for.

Any other pertinent information you would like to include?

Please include copy of valid police clearance with application.



