
Coaches Registration Form  
USA Hockey Confirmation Number: __ __ __ __ __ __ __ __ __   __ __ __ __ __  
(This number is receive each year when you register at www.usahockey.com)  
  
Coaches Name: _____________________________________  
Address ___________________________________________   
City_______________________  State _____  Zip _________  
Email 1: ___________________________________________  
Phone (H): __ __ __ - __ __ __ - __ __ __ __   
Phone (W): __ __ __ - __ __ __ - __ __ __ __  
Phone (C): __ __ __ - __ __ __ - __ __ __ __   
  
Coaching Card Number: __ __ __  __ __ __    
  
Current Coaching Level Certified:     
 ___Level 1           ___Level 2           ___Level 3           ___Level 4           ___ Level 5  
  
Season Certified: __ __ - __ __  
  
Are you planning to take a certification class for the upcoming season?  
 ___No  ___Yes, renewing at same level ___Yes, certifying at a higher level  
  
Coaching Level & Position Requested:     
___Learn to Play Hockey ___Head Coach ___Asst Coach  
___Wolf Pack  ___Head Coach ___Asst Coach  
___Squirt   ___Head Coach ___Asst Coach  
___Pee Wee   ___Head Coach ___Asst Coach  
___Bantam   ___Head Coach ___Asst Coach  
___High School  ___Head Coach ___Asst Coach  
  
Are you:  
 ___Coaching Only ___Coach and Player (in any adult league)  
  
…………………………………………………………………………………..  
Coaches are required to help with rink set-up and rink tear-down.  Therefore you must submit 2 

work deposit checks (amount corresponding with the coach’s child’s team.  See player 

registration form) 
 

Ice Wolves Youth Hockey Association 
PO Box 69, Dodgeville, WI  53533 

 


