BROCKTON YOUTH HOCKEY

COACHES APPLICATION

NAME:

_________________________________________________________________



Last

First


Middle Initial

ADDRESS:
 _________________________________________________________________
TELEPHONE: 
__________________________________________________________________

COACHING CURRENTLY  ?___________________  TEAM:________________
PREVIOUS COACHING ?      ___________________  TEAM:________________
--------------------------------------------------------------------------------------------------------

ALL COACHES are required to meet USA Hockey Coaching certifications levels, (patching).  Seminars are offered in the fall and must be completed by December 31 of the season year.

CERTIFICATION LEVELS ARE:

	Age level
	Head Coach
	Assistant Coach

	Instructional & Mite
	Associate (Level I)
	None

	Squirt / Pee Wee / Bantam
	Intermediate (Level II)
	Associate (Level I)


What is your Certification (“patch”) Level: ____________________

----------------------------------------------------------------------------------------------------------------------------

	B.Y.H-AGE LEVELS: Mite / Squirt / Pee Wee / Bantam

B.Y.H-SKILL LEVELS: A / B / C/ Instructional


POSITION REQUESTED:  (Example: Head Coach, Squirt “B”)

	First Choice:
	Second Choice:


Will you accept another Team or Position if offered:  _______________________________________

	THE FOLLOWING QUESTIONS NEED ONLY BE ANSWERED BY COACHES NEW TO B. Y. H.


Coaches are responsible for establishing TEAM RULES and maintaining TEAM DISCIPLINE.

Please explain what rules you would establish and your philosophy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Use a separate sheet if you need)

CHILD IN PROGRAM: 

Brockton Youth Hockey encourages a coach at the Squirt




level and above to coach teams other than those on which





They have a child.  This seems to improve the experience





For all involved.  (Exceptions are made to this policy.)



Do you have a child in B.Y.H

yes/no



Do you intend to coach that child: 

yes/no

---------------------------------------------------------------------------------------------------------------------------------

OTHER INFORMATION:

Have you ever been “suspended” from any youth hockey program

or game:__________(yes/no)    If “yes “please explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hockey Background_____________________________________________________________________

_____________________________________________________________________________________

Skating Ability__________________________________________________________________________

______________________________________________________________________________________

References:

	1.
	Tel:

	2.
	

	3.
	


ALL COACHES-PLEASE NOTE:

1. By signing below you authorize B.Y.H. to contact references.

2. MASS HOCKEY requires all coaches to authorize a CRIMINAL RECORDS INQUIRY (CORI)

3. B.Y.H. Coaches are required to attend four (4) coaches meetings during the year.

4. B.Y.H. Coaches are required to have a Red Cross Basic First Aid & CPR Certification. (B.Y.H will be arranging course for the fall.)

All the information contain herein is accurate to the best of my knowledge:

Coaching applicant’s signature:__________________________________

---------------------------------------------------------------------------------------------------------------------------------

Please Return to Brockton Youth Hockey Board Member






