Menomonie Youth Hockey Team Manager Application
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Name:___________________________
Home Phone:______________

Street Address:____________________Work Phone:______________

City and Zip:______________________
Cell Phone:_______________

E-mail Address:____________________________________________

Experience related to Team Manager position:___________________________ 

________________________________________________________________

At which level do you wish to serve as Team Manager?

 ________ Bantam
_________ Pee Wee
_________U14

_________U12

________ Squirt

_________ Mite

_________ Learn to Skate

Why do you wish to serve in this role and what skills would you bring to this position that will facilitate a positive year for the skaters, coaching staff, and organization?:_____________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

Thank you for considering this important role with Menomonie Youth Hockey!  A committee of the MYHA Board will review applications by September 1st and recommend 2011-12 Team Managers to the Board of Directors at the regular September 2010 Board Meeting.

RETURN TO:

MYHA Attn:  Lissa Marsolek
PO Box 492

Menomonie, WI  54751

Or 

Email: lissa@justlissa.com

