York Inline Hockey 2007

Coaching Application
	Name


	

	STREET ADDRESS


	

	CITY AND POSTAL CODE


	

	HOME PHONE


	

	WORK PHONE


	

	CELL PHONE


	

	EMAIL ADDRESS
	

	DATE OF BIRTH (if under 18)
	

	CHILD’S NAME (if playing in league)
	

	PREFERRED DIVISION
	


Previous coaching experience if any:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Qualifications: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign below indicating that you agree to  provide Mississauga Roller Hockey with a Regional Police Service  SECURITY CLEARANCE  prior to the first league game.

Signature __________________________________

Date: __________________
