[image: image1.jpg]


APPLICATION FOR COACH/ASSISTANT COACH

ARVADA HOCKEY ASSOCIATION

12696 W. 83rd Drive
ARVADA, CO  80005

Date of Birth: 

SSN# 

Name: 




Date: 
Address:


 
City:


 
Zip: 

Phone (HM): 


 
(WK):



(Cell): 
Occupation: 


 
Age:  



Marital Status: 

e-mail Address: 

Do you have a child playing in the Arvada Hockey Association?  




Yes
No
If yes, list the name(s) and age level(s): 


What age level(s) do you prefer to coach?

1st Choice : 

 

2nd Choice 


3rd Choice

What skill level(s)?  
AA
A
B
C

Are you willing to be an assistant coach? ?  






Yes 
    No 

Please indicate, if any, which levels you are certified by USA Hockey:     Associate       Intermediate       Advanced
Are you willing to become certified or to advance your certification?       



Yes      
No
Will you be able to conduct your team’s practices, including 5 or 6 AM on weekdays?  

Yes     
No
Will you be able to be at your team’s games, including holiday tournaments?  


Yes
No
Will you be able to travel with your team to out-of-town tournaments and league games?  
Yes
No

List your playing experience (highest level first) 
|     List your coaching experience (most recent first)







|






|







|






|






|






|






|
- - - - - - - - - - - - - - - - - - - - - - - Do Not Write Below this Line - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Recommended   Not Recommended          
Why? ______________________________________________________________________________________ 

Coach     Asst. Coach    Other___________________________________________________________________

Division & Level: _____________________________________________________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AHA Signature: _______________________________________
