Elmira Jackals Youth Hockey
Coaching Application 2010-2011 Season

Anyone interested in coaching for the 2010-2011 Season, whether new or returning, must
fill out this form completely. Please note that in addition to committing to coach
practices and games, this year there will be a mandatory pre-season coaching clinic and
individual one on one meeting during the season to gauge progress. Please return
applications to arena drop box by 7/9/2010 and decisions will be made early August.

Name:
(Last) (First) (Middle Initial)
Date of Birth:
Address:
Phone: (H) (W) (Cell)
Email:
Age Group requested: (please circle) Mosquito Mite Squirt
PeeWee Bantam Midget
Would like to be: (please circle) Head Coach Assistant Coach
Manager

Current USA Hockey Certification Level:

Card Number: Date Level Achieved:

Have you previously coached with Elmira Hockey?

If yes, please indicate 2007-2008 Level: and Position:

If yes, please indicate 2006-2007 Level: and Position:




REFERENCES:

Name Phone#

Name Phone#

The information on this Coaching Application is accurate to the best of my knowledge.
If selected to coach, I understand and agree that that this and additional information will
be presented to the NYSAHA coaches screening program. I also understand that if
selected to coach, I must meet and abide by USA Hockey and NYSAHA Coaching and
Coaching education requirements.

Signature: Date:

Additional Information if needed:



