
Saugerties Youth Hockey Association, Inc.  
Coaching Application 2010/2011 Season 

                                                                             
If selected as a Coach, you will are required to maintain USA Hockey Coaching 
Certification AND must attend periodic coaching meetings.  If you cannot commit to 
both, please do not apply.   ALL AREAS OF APPLICATION MUST BE COMPLETED 
IN ORDER TO BE CONSIDERED.   
 
Name: ___________________________________________________ 

 
Address: ___________________________________________________ 
 
Phone: Home: __________________ Cell:  ___________________ 
 
Email(s): __________________________________________________ 
 
Coaching Level Last Season: ____________________________________ 
 
Association:   _____________________________________ 

 
Past Coaching Experience:  
Position____________Level________Organization_____________Year_____ 

 

    Hockey Coaching Certification Level:______ Date issued:________ 

      Coaching Card #: ______________________ 
                                     **We may ask you for a copy of your card** 

 Position Applying For: Head Coach    ____ Assistant Coach ____ 
                                            Scheduler ____          Manager ____ 
 

    
Level Applying For:  Mite   ____  Requires Level 1 Certification 

Squirt     ____  Requires Level 2 Certification 
[Check One]    Pee Wee   ____  Requires Level 3 Certification 

Bantam   ____  Requires Level 3 Certification 
Midget  ____  Requires Level 3 Certification 
Girls Level  ____   Requires Level 2/3 Certification 
   *depending on Level 

 
 
When Did You Last Complete A USA Hockey “Coaches Screening 
Form”:    Date: __________ (ie. 08/09 Season) 
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Have you ever been suspended from coaching any youth program in 
the last 10 years?  
 Yes (please give details)_______________________________ 
_______________________________________________________ 
_______________________________________________________ 
 No 

 
Do you have any first aid, CPR, or other certifications or experience? 
(This is not required to coach) 
 Yes (please give details)_______________________________ 
_______________________________________________________ 
_______________________________________________________ 
 No 

 
 
 
I certify with my signature that all information provide by me in this application is true and to 
the best of my knowledge. I understand that false or misleading statements made by me of 
any kind in the application process are sufficient cause for my coaching application to be 
dismissed no matter when discovered. Further, I authorize the Saugerties Youth Hockey 
Association to investigate all information contained in this application. 
 
 
Signature:___________________________________ Date:______________ 
(Application void without signature) 
 
 

 
Send completed form to: 
 
Margaret Harkin 
195 Kelder Road 
Olivebridge, NY  12461  
 
OR  
 
Leave at the office of the Kiwanis Ice Rink in the Saugerties Youth Hockey 
Folder    
    
 


