DUNDALK MINOR HOCKEY ASSOCIATION

COACH’'S APPLICATION FORM

2010-2011

To be returned to Dundalk Minor Hockey Executive by July 31, 2010

Name

Address

Postal Code Home Phone ‘ Bus. Phone

Do You Have An N.C.C.P. Number? dves W no

(National Coaches Certification Program) NCCP#

Number Of Years Coaching In DMHA Rep Local League
Number Of Years Coaching In Other Centres Rep Local League
Previous Team L Rrep U Local League

Have you been involved in any other hockey capacity in the past? D YES D NO
Position: D Coach D Asst. Coach D Trainer D Executive Member

Have you coached/managed in any other sport? | ] yes W nO

What Sport Where When Position

Team applying for in 2009-2010

1°* Choice Level O Rep O Local League
2" Choice Level O Rep O Local League
3" Choice Level O Rep L Local League

If not selected for Head Coaching position, would you be willing to assist another Head Coach?

U ves Uno

Do you have a child playing at the division you are applying for? D YES D NO
If YES, what level did he/she play last year? D Rep D Local League

(OVER)




What is your Coaching Philosophy? (Brief)

Briefly outline your plans for the team for the upcoming year (Point Form)

If accepted to a coaching position by Dundalk Minor Hockey Association, | agree to submit a Police
Record Check.

If accepted to a coaching position by Dundalk Minor Hockey Association, | agree to abide by the
Dundalk Minor Hockey Association’s Rules of Operations, Constitution and the
rules and regulations of our governing body (OMHA Hockey) as well as follow all the

goals and philosophies outlined therein, including upgrading my NCCP Level, if required and abiding
by any dress code specified for coaching staff and players.

Signature

Date

Please return to:

Dundalk Minor Hockey OR OR
P.O. Box 544
Dundalk, Ontario Any DMHA Executive Email to

NOC 1B0O dundalkminorhockey@gmail.com



mailto:dundalkminorhockey@gmail.com

