
STILLWATER HOCKEY ASSOCIATION 2011/2012 COACHING APPLICATION

Name:

__________________________________________________
Application Date: ____________________ 
Last



First 


M

Address: 

______________________________________________________________________________________

Street








City


State

Zip  

SSN: _________________________________

Home Phone: __________________________

Cell Phone: ________________________________

E-Mail Address: _________________________________________ 

Do You Have Children Playing?

_____________________________ 
________________________
_______________________

Child’s Name



Child’s Team Level


Date of Birth

_____________________________ 
________________________
_______________________

Child’s Name



Child’s Team Level


Date of Birth

_____________________________ 
________________________
_______________________

Child’s Name



Child’s Team Level


Date of Birth

Circle Programs Preference & Level

Mite

 Squirt A 

Squirt B 

Squirt C

Pee Wee A

Pee Wee B
Pee Wee C

Bantam A

Bantam B/C 

Jr. Gold/U16

If these choices were not available, would you accept a different position?  Yes ___ No ___ 

(i.e., assistant coach)

Coaching Certification (please attach a copy of your card to this application,): 

Level(s):
_________________________________
Date(s) Obtained: ____________________________

Coaching Experience:

_________________________
____________________
___________________
_________________

Organization



Team



Position



From Date to Date

_________________________
____________________
___________________
_________________

Organization



Team



Position



From Date to Date

Playing Experience: 

_________________________
____________________
___________________
_________________

Organization



Team



Position



From Date to Date

_________________________
____________________
___________________
_________________

Organization



Team



Position



From Date to Date

Coaching References:

___________________________________________________________
________________________________
 Name








Phone

___________________________________________________________
_________________________________
 Name








Phone

All Applicants must provide a background screening form and a waiver of liability with their application.  Applications submitted without this documentation will not be considered.

PLEASE READ IN FULL IF YOU DO NOT AGREE WITH SAHA’S COACHING PHILOSPHY, PLEASE DO NOT APPLY.

I am aware that the Stillwater Hockey Associations Coaching Philosophy is the Personal and Character development of each individual participant and that each participant in my charge will be given equal opportunity and consideration in all situations and contests. That the actions of the coaches during any contest shall be that of fair play and shall exemplify good example. I am aware of and agree that any behavior on my part that would be contrary to the above aims would forfeit my coaching privileges.

Signed this __________ day of __________, 20 _____. 

Signature of Applicant: __________________________________

