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MCYH Coaches

Registration Form   Please submit to the VP of Players by the completion of tryouts

Name:  (Last) _____________________ (First) ___________________ (Middle) _________________

Address:  ________________________________ _________________________________________

City:  _______________ Zip:  ____________________ Date of Birth:  ________________________

Background Check on File?  _______________________________ Date: _________________
Insurance Carrier:  ________________________________ Policy No:  _____________________

Phone:  ( ___) _____________-Home (      )_______________-Cell (     ) _______________ -Work

Level interested in coaching;

Bantam _____ PeeWee _____ Squirt _________ Mite _______ Mini-Mite _____ Girls _____ 

Head Coach __________  Assistant __________
Daughter/Son Participating in MCYHA - YES/NO (Circle) 

Name(s) ______________________________ Level(s) _________________________________

USA Hockey Certification:

CEP Level (1-5) _______ Age specific modules taken:  Bantam (14U) _____  PeeWee (12U) _____

Squirt (10U) _______  Mite (8U) ________
USA Hockey Certification Number:  ________________ Expiration Date:  _______________

Coaching/Playing Experience: _______________________________________________________

 ______________________________________________________________________________________
______________________________________________________________________________________

Philosophy of Coaching:  _____________________________________________________________

_____________________________________________________________________________________  
______________________________________________________________________________________

Please Read and SIGN Below:

Marathon County Youth Hockey will not authorize or sanction in any of its programs that it directly controls any volunteer or employee who has routine access to kids who refuses to consent to be screened by Marathon County Youth Hockey.  I hereby certify that all of the information I have provided in this application is true and accurate and can be used for the purpose of screening or background check. I understand that any false or misleading statements I provide may be cause for Marathon County Youth Hockey to refuse acceptance of this application.  I HEREBY WAIVE, RELEASE, AND DISCHARGE Marathon County Youth Hockey, its employees and individuals, and any other person or entity from all liability and damages, except liability for willful or intentional acts, that may result from compliance or attempts to comply with this authorization.

Signed:  ______________________________ Date:  _______    ___________________________

