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Coaching Application

Brighton & District Minor Hockey Association

Applicant Name: ________________________________________________________
Address: ______________________________                              City: ____________________
Province: _____________________       Postal Code: _______________________

Phone (H or C): _____________________   Business: __________________    Fax:____________________
Email: ___________________________________________

Team Selections

First Choice: __________________________    Second Choice: ___________________________
· If these choices were not available would you accept a different position? 
Yes ________     No _______
National Coaching Certification (please fill out applicable areas)

Coach 1-Intro to Coach (Initiation – Tyke) Year Attained: _______ Cert # ____________________________
Coach 2-Intro to Coach (Novice LL/HL – Juvenile LL/HL) Year Attained: _______ Cert # _______________
Developmental 1          (     )   Year Attained: ____________ Cert #: _______________________________
High Performance 1     (     )   Year Attained:  ____________ Cert # ________________________________
HCTP Certification      (      )   Year Attained: _____________Cert # _________________________________
Respect in Sport (RiS) - Activity Leader or Speak Out!  Year Attained: ___________
Gender Identity and Expression Course.  Year Attained: _________             
Former Coaching Roles –use back if required
             Team/Association                              Category/Age                                         Position

       Brighton Minor Hockey                                                                             As a Coach or Asst. Coach
______________________________      ________________________       ____________________________

______________________________      ________________________      _____________________________

______________________________      ________________________      ______________________________
______________________________      ________________________      ______________________________

______________________________      ________________________      ______________________________
Coaching Philosophy (attach sheet to back if necessary)

________________________________________________________________________________________
________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
References (List 3 personal references- No relatives please)

                 Name                                                        Address                                             Phone Number

_________________________        ___________________________________     _______________________

_________________________        ___________________________________     _______________________

_________________________        ___________________________________     _______________________

Optional Information

What are your team initiatives, objectives and goals?
All volunteer help such as: assistant coach, trainer and manager must be approved by the coach selection committee and will be named to the team at a later date. (all must hold or attain certification prior to the start of the regular season.)
There will only be 5 team officials permitted per team.

               Name                                        Address  & Phone #                                             Position
_________________________     _______________________________     _________________________
_________________________     _______________________________     _________________________

_________________________     _______________________________     _________________________
_________________________     _______________________________     _________________________
_________________________     _______________________________     _________________________
Additional Information
(Please add any information that you feel may be pertinent to your application)

        - reasons for coaching selected team, additional certification training before or during season, etc.


___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Background Check
BDMHA REQUIRES ALL TEAM OFFICIALS TO SUBMIT TO A POLICE CHECK.
Attach a copy of the Vulnerable Sector Form (LE220E) to your coaches’ application.  It is required by law and will be submitted by a representative of BDMHA if selected.
I understand that completing an application does not ultimately guarantee me a coaching position with 

Brighton & District Minor Hockey Association.

I hereby certify that the above information to be true and correct.

_______________________________________________       _______________________________

                          Applicant Signature                                                               Date
              Please submit application to  
Darren Lawn – kingsplate@hotmail.com
                                                       Or Mark Bateman - mark.bateman@hotmail.com
2019-2020
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