
Nickel Centre
Minor Hockey Application

For Position of:         (   ) Coach          (   ) Ass’t Coach         (   ) Trainer         (   ) Manager

AT  THE   (   ) Rep   or    (   ) Houseleague  Level  in the _________________________________ Division.

(All positions require a completed application to be considered)

Name: ________________________________________________________________________________

Complete  Address: ______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Tel. #’s: Res: ________________________ Bus: ___________________________ Fax:_________________________

Email  Address: _________________________________________________________

PREVIOUS EXPERIENCE:   Please indicate your  past involvement in hockey and provide information on the  Association, Level of

competition and age groups involved with.  Also include number of years involved with each  Association(s).: ___________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

PLEASE INCLUDE ANY OTHER PERTINENT INFORMATION.   If more space is required, please submit  attachments.

Please Note: Each Team is required by  N.O.H.A. to have a minimum of one coach and one trainer.

Qualification(s):
Coaching Level: ______________ Certification No: _________________ Date Issued: _________________
Body Checking: ______________ Certification No: ________________ Date Issued: _________________
Initiation: ____________________ Certification No: ________________ Date Issued: _________________
Trainer’s Level : ______________ Certification No: ________________ Expiry Date:__________________
Speak Out: __________________ Certification No: ________________ Date Issued: _________________

A Police Check is Required for this Position. Please indicate if it’s on file with Association.  (   ) YES      (   ) NO
IF NO, is it  Attached?    (   ) YES     (   ) NO

It is the responsibility of the Applicant  to obtain the minimum required qualifications prior to going on ice.
In the event the level your applying for is not available, would you consider another level?     (   ) YES   (   ) NO
If yes what level(s): ______________________________________________________________________________

I understand that Nickel Centre Minor Hockey Teams are required to participate in their respective Nickel Centre Tournaments.  I also
understand that other duties of the Coaches, Managers and Trainers include the promotion of and full participation in all N.C.M.H.A.’s
fundraising activities and, respect of all rules and regulations of the  N.O.H.A.,  Nickel Centre Minor Hockey Association and other
league(s)  participating in.

I understand that failure to comply with any of the above may result in disciplinary action.

Date: ______________________________________ Signature: _____________________________________

BE SURE OF YOUR COMMITMENT !!!


