
 

NANAIMO MINOR HOCKEY ASSOCIATION 

RECREATIONAL COACHING APPLICATION FORM 

(coach and assistant coach) 
 

 

Name: _______________________________________________________________ 
   

Address:  _____________________________________________________________ 
 

Telephone:  (h)_________________  (c)________________________ 
         

DOB:____________________    email: _____________________________________ 

 

PART 1 - Preferred Coaching Assignment  (please check ✓ )

       

 Initiation  ____  Bantam ____ 

 Novice  ____  Midget  ____ 

Atom  ____  Female  ____     

 Peewee ____    

  

PART 2 - Coaching Certification/Training  Year Completed  

 

 Coach Level ____________  ____________ 

  

 Respect in Sport (Team Staff)  ____________ 

 

 Concussion Awareness    ____________ 

 

Last team coached: 

 

Year  Association and Team Name  Age Group  Coaching 

Position 

 

______________________________________________________________________________ 

 

PART 3 – Coaching References  

 

 

1. Name: 

 

 Position:    Phone:   

 

 

2. Name: 

  

 Position:     Phone:   


