Casper Amateur Hockey Club
Season
c/o Coaching Coordinator
2010/2011
PO Box 2562

Casper, Wyoming 82602
COACHING APPLICATION

To be completed by anyone desiring to coach a Casper Amateur Hockey Club Team in any capacity.

     
     
     

LAST NAME
FIRST NAME
BIRTH DATE
     
     
     
     

STREET ADDRESS




CITY



STATE

ZIP CODE

     
     
     
     

 FORMCHECKBOX 
 HOME PHONE
 FORMCHECKBOX 
 CELL PHONE
 FORMCHECKBOX 
 WORK PHONE
 FORMCHECKBOX 
 EMAIL
Check preferred means of contact above

Please indicate which Coaching Position(s) you are interested in:

 FORMCHECKBOX 
 Mini-Mite: House

 FORMCHECKBOX 
 Mite: House

 FORMCHECKBOX 
 Mite: Travel


 FORMCHECKBOX 
 Squirt: House

 FORMCHECKBOX 
 Squirt: Travel

 FORMCHECKBOX 
 PeeWee: House

 FORMCHECKBOX 
 PeeWee: Travel


 FORMCHECKBOX 
 Bantam: House

 FORMCHECKBOX 
 Bantam: Travel

 FORMCHECKBOX 
Midget: Travel

Please indicate highest USA Hockey Coaching Level achieved and Coaching Card Number:

 FORMCHECKBOX 
 Initiation Program
     


 FORMCHECKBOX 
 Associate Level
     


 FORMCHECKBOX 
 Advance Level
     

 FORMCHECKBOX 
 Master Level
     

Please list other Coaching Clinic/Courses attended (Do Not list Certification Clinics):

     
     

COURSE/CLINIC
DATE

     
     

COURSE/CLINIC
DATE

     
     

COURSE/CLINIC
DATE

     
     

COURSE/CLINIC
DATE

     
     

COURSE/CLINIC
DATE

Please list most recent coaching position(s) held:

     
     
     
     


HOCKEY CLUB
LEVEL
SEASON
POSITION (HEAD, ASST, ETC)

     
     
     
     


HOCKEY CLUB
LEVEL
SEASON
POSITION (HEAD, ASST, ETC)

     
     
     
     


HOCKEY CLUB
LEVEL
SEASON
POSITION (HEAD, ASST, ETC)

     
     
     
     


HOCKEY CLUB
LEVEL
SEASON
POSITION (HEAD, ASST, ETC)

     
     
     
     


HOCKEY CLUB
LEVEL
SEASON
POSITION (HEAD, ASST, ETC)

Please list any other pertinent coaching experience (other sports clubs, Junior/Collegiate playing experience, etc.)

     
     
     
     


CLUB/PROGRAM
LEVEL
SEASON
POSITION (HEAD, ASST, PLAYER)

     
     
     
     


CLUB/PROGRAM
LEVEL
SEASON
POSITION (HEAD, ASST, PLAYER)

     
     
     
     


CLUB/PROGRAM
LEVEL
SEASON
POSITION (HEAD, ASST, PLAYER)

     
     
     
     


CLUB/PROGRAM
LEVEL
SEASON
POSITION (HEAD, ASST, PLAYER)

Please list three references:

     
     
     

NAME
POSITION
PHONE NUMBER
     
     
     

NAME
POSITION
PHONE NUMBER
     
     
     

NAME
POSITION
PHONE NUMBER
Please answer the following questions:

Have you ever been convicted or sentenced for a violation of any law other than a minor traffic offense?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you ever been suspended by any hockey or sports organization (including USA Hockey or any rink facility)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “YES” to either question, please explain in space provided below or attach separate sheet of paper:
     

I confirm that the information provided is correct to the best of my knowledge.  I hereby consent to the Casper Amateur Hockey Club undertaking a background check.  I agree to follow the Club’s policies, procedures, and philosophies.  I also understand that failure to do so and/or failure to abide by the Club’s “Code of Conduct” could result in suspension, expulsion, or other actions as deemed appropriate by the Coaches Committee and Board of Directors of the Casper Amateur Hockey Club.

     

     


SIGNATURE OF APPLICANT

DATE
