EHMHA Coaching & Manager Application
      Date_______                   Signature_____________________________
	First Name

	Middle Name

	Last Name

	Street Address

	City

	Postal Code

	Date of Birth                            M                    D                      Y

	Health Card #

	Hockey ID Card#

	Level and Team Coached in 2008/09

	Other relevant teams you have coached before


	Highest level of Hockey played

	Coaching certification level(s)       none /  IP /  NCCP 1  /   NCCP 2  / Other (specify)

	Speak-out Program Completion   Y  /  N

	Hockey Canada Safety Program   Y  /  N

	Criminal Check complete   Y  /  N

	Child Abuse Registry Check complete   Y  /  N

	Do you have children in hockey   Y  /  N        If yes what age level?

	What level are you volunteering for?                              Second Choice?

	Would you prefer      Head coach         Assistant Coach         Manager        Doesn’t matter


