[bookmark: _GoBack]Garden City Minor Hockey Association
Coach Application Form


Position: (check one) 		|_| Coach	 
Level: (check one)		|_| AA    	|_| A		        	|_| A/E
Age / Division: _____________________________________________________________________________

PERSONAL INFORMATION
___________________________________________________________________________________
Name:
___________________________________________________________________________________
Address:     No.              Street Name                                                                   Apt./Unit No.
________________________________________________________________________                    
City 		 Province	 			Postal Code
__________________________	__________________		________________________       
Phone No.					Fax				E-Mail
                        _______________   		____________________________________
Birth Date (yy/mm/dd)				Driver’s Lic.#  

_______________________________________________			__________________
Employer									Position

[bookmark: Check3][bookmark: Check4]Will you have a child on the team you are applying for:   	|_|Yes        	  |_| No
[bookmark: Check5][bookmark: Check6]Would you consider coaching another team?                   |_|Yes        	  |_|No  
If yes indicate other team(s) _______________________________________

COACHING EXPERIENCE
	Previous Team and Position
	Level (AAA,AA,A,AE, HL)
	Age
	Affiliation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Successes: (List championships, awards as coach/ assistant)
_______________________________________________________________________________________________________________________________________________________________________________________________
COACHING EXPERIENCE, cont’d
[bookmark: Check1][bookmark: Check2]N.C.C.P. Certification:		|_|Level		|_|Intermediate                                                                        
[bookmark: Check7][bookmark: Check8]Would you consider being a mentor coach for a non-parent assistant? 	|_|Yes		|_|No 

PLAYLING EXPERIENCE
Highest Level Played: ___________________	_____________	_________
			    Team/ Level				Years			Position			
REFERENCES
Please provide two current references, one coaching and one non-coaching.
Coaching:
Name:	_______________________________________________
Phone:_______________________________________________
Non-Coaching:
Name:	_______________________________________________
Phone: ______________________________________________

Additional Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In completing the Coach’s Application Form, please read the introduction (pages 1-2) over carefully and submit the following:

1. A brief written submission must be included with this application form in order for it to be considered. Describe a) your philosophy on coaching Minor Hockey, b) Your areas of strengths and areas that need improvement, c) Your idea of fair play, d) How you will measure success this season.

Authorization for Collection of Personal Information

I,______________________, authorize Garden City Minor Hockey Association to collect personal information appropriate to the position applied for to verify the character references I have supplied

_____________________________ 		____________________
         Applicant's Signature 					Date


APPLICATION DEADLINE : January 21 , 2018





COACHES CONTRACT
Should my application be accepted and approved by Garden City Minor Hockey Association:

A)  I agree to commit myself faithfully meet the expectations GCMHA and its members has of its Coaches, to teach sportsmanship and fair play within all my players. I will be a good role model that all my players can look up to.
B)  I hereby agree to adhere to GCMHA and its members By-Law, Rules of Operation, guidelines and philosophies set forth by the GCMHA and its members, its Coach Mentor, Technical Coordinator, conveners and committees. Failure to comply may result in termination or other consequence deemed suitable by the Executive.
C)  I understand and agree that the Head Coach bears ultimate responsibility for any and all team staff conduct or lack of performance in their duties. It is also understood that all signing parties are subject to discipline or suspension at the GCMHA discretion.
E)   I acknowledge that as a coach I must have the required levels as mandated by the
Ontario Minor Hockey Association and will ensure my team staff will meet these certification standards.
G)  I understand that failure to abide by the rules and regulations set forth by the OMHA and specifically GCMHA and its members will result in my immediate dismissal.
I)   Upon notification that I have been accepted as a Head Coach, I will submit a list of nominees to GCMHA for each name as Assistant Coach, Trainer and Manager for approval by the Selection Committee prior to signing with the team.
J)   As a condition of being selected, I understand I must consent to a Police Records Check and meet requirements set out in GCMHA and its members Policy on Volunteer Screening


Name: _________________________________________________    Date: ___________________________


Signature: _______________________________________________________________________________ 






NOTE: Any applications that do not have proper signatures, in all places where a signature is required, will be returned and no consideration will be extended to the application.


Garden City Minor Hockey Association (GCMHA) is made up of the following members:

St. Catharines Minor Hockey Association – Jr. Falcons – AA- A
Merritton Athletic Association – Bulldogs – A/E
                        
