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NAME______________________________________BIRTH DATE_________
ADDRESS______________________________________________ZIP______

HOME PHONE_______________BUSINESS /or CELL PHONE_____________ 

E-MAIL

______________

SOCIAL SECURITY NO_______________________________

ASSIGNMENT REQUESTS FOR 2010/2011 SEASON

MITES - 7 & 8 yr.
           HEAD COACH ______
ASST. COACH_____


SQUIRTS - 9 & 10 yr.
           HEAD COACH ______
ASST. COACH_____

PEEWEES - 11 & 12 yr.
HEAD COACH ______
ASST. COACH_____










BANTAMS - 13 & 14 yr.
HEAD COACH ______
ASST. COACH_____











MIDGETS/HS - 15 to 18 yr.  HEAD COACH ______
ASST. COACH_____


The Pinedale Hockey Association (PHA) Hockey Board will determine all coaching assignments.

Are you willing to accept an assignment other than those requested (Volunteer, Team Manager, etc)?  Yes ____ No ____ If yes, please indicate_____________

COACHING HISTORY: (please describe your coaching history and identify community, sport, year, level):

COACHING EDUCATION (please describe all coaching education including coaches clinics attended, USA Hockey Coaching Levels completed, etc):

Have you been through a USA Hockey coach’s clinic?   Yes              No

Is yes, what level shows on your coach’s card?   Level   1     2     3      4

Are you current on your coaching?    Yes          No

COACH PHILOSOPHY (Please provide a brief outline of your coaching philosophy, goals, and interest in coaching)

COMMENTS OR QUESTIONS

I have read and will comply with: (Please initial all that apply)

1. USA Hockey Rules, Regulations & Philosophy


2. PHA Code of Conduct

I agree to follow the Pinedale Hockey Association’s (PHA) policies, procedures, and philosophies.  I also understand failure to abide by the PHA’s “Code of Conduct” could result in immediate suspension, dismissal or other actions as deemed appropriate by the PHA Board.  I further understand that coaching is a privilege and not a right, and I may be dismissed without cause.  I hereby consent to a records background check that will be conducted on me to determine if any criminal convictions have been proven against me.  I expressly consent to this records check.  The purpose of such a check is to assist in providing for the welfare protection of the youth under my care as a coach.


_____________________________________




Signature 



    Date


Please complete and return by August 31, 2010 to:  

Pinedale Hockey Association

PO Box 552

Pinedale, WY  82941










Pinedale Hockey Association


Ice Hockey Coach Application














