2011-2012 PITTSBURGH AVIATORS
COACHING APPLICATION

CONTACT INFORMATION

Name:

Address:

City: State: Zip Code:

DOB (mm/dd/yyyy):

Phone Email
Home: Home:

Work: Work:

Cell:

Please check which position you are applying for:
Head Coach Assistant Coach

Please check which division you are applying for:

Mite Squirt Pee Wee __
Do you have children who play ice hockey?
Name Age Date of Birth
Name Age Date of Birth
Name Age Date of Birth

Your past coaching experience (level, number of years, etc.)

Bantam

Your past playing experience (level, number of years, etc.)

Briefly Describe Your Coaching Philosophy

* Please submit a copy of your USA Hockey Certification Card (front and back) with this

application

* On a separate sheet of paper, please provide any additional information that may be

helpful.
e Return to coachingdirector@pittsburghaviators.com



