Lefroy Minor Hockey Association

Coaching Application

PO Box 90, Lefroy ON LOLIWO
www.lefroyminorhockey.com

PERSONAL INFORMATION

FIRST NAME: LAST NAME: GENDER(M/F):
ADDRESS: CITY: POSTAL CODE:
HOME PHONE: CELL PHONE:

EMAIL ADDRESS:

TEAM CHOICES
FIRST CHOICE:

SECOND CHOICE:

THIRD CHOICE:

CERTIFICATIONS & BACKGROUND CHECK
NCCP CERTIFICATION: /ST NUMBER AND DATE OBTAINED

PRS CERTIFICATION: (/ST NUMBER AND DATE OBTAINED

VULNERABLE SECTOR SCREENING CHECK ON FILE WITH LMHA: iF NO THEN PLEASE SUBMIT CHECK WITH APPLICATION

|:| YES |:| NO

EXPERIENCE - LIST IN ORDER, STARTING WITH MOST RECENT-LIST OTHER SPORTS LAST

REFERENCES — PLEASE PROVIDE THREE (3 REFERENCES — PROFESSIONAL, PARENT, ETC)




WHY DO YOU WANT TO BE A HOCKEY COACH?

COACHING AGREEMENTS

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

2. | hereby acknowledge the authority of Hockey Canada, OHF, OMHA, and the local Minor Hockey Association and agree to
carry out and abide by their constitutions, bylaws, rules & regulations.

| hereby acknowledge that | have read and understand the Coach’s role outlined in the “Coaches" Code of Conduct”.

| hereby agree to familiarize myself with the National Coaching Certification Program (NCCP) requirements for coaching in
the OMHA and ensure that | maintain the required level of certification

I understand that Player Development is a priority of the Association, and | support this.

| hereby agree to actively participate in all development & Coach Mentor-ship sessions.

| hereby agree to provide a detailed Seasonal plan prior to the commencement of the season.

| hereby pledge to provide the best program | can for my players.

| will provide a Criminal Check to Lefroy Minor Hockey prior to the start of the Hockey season.

hw

S

AGREEMENT AND ACKNOWLEDGEMENT

Applicants Name: Applicants Signature:

Date:

LEFROY MINOR HOCKEY WILL NOT ALLOW ANY PERSON OF A COACHING STAFF ON

ICE OR OFF ICE CONTACT WITH PLAYERS UNTIL A CRIMINAL CHECK IS COMPLETE!



