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Nepean Minor Hockey Association
Raider Coaching Application —2010-2011
COMPETITIVE PROGRAM

Deadline for submission of Application: MARCH 15, 2010
Coaches Applying for Minor Atom: Eebruary 15, 2010

Applicant Information

Name:

Home Address:

City/Province: Postal Code:
Date of Birth:
Phone: (H) (W)

email address:

Coaching Certification

NCCP Level Attained: Certification #:

Date of Course: Location:

(If not certified: | agree to obtain the necessary certification as soon as possible):

(please initial your acceptance above)

Coaching Preferences for 2010-2011: Do you have a child at this level ?
1* Choice: Yes No
2" Choice: Yes No
3" Choice: Yes No
Would you be willing to coach a team you did NOT apply for? Yes No

If yes, please identify which team:

Other Members of your coaching staff?

Does the staff member
(Provide Name, Position, and Certification) have a child at this level?
Yes No
Yes No
Yes No
Yes No




Coaching Experience and History

Number of years coaching experience?

Number of years experience as Head Coach?

Number of years experience as Head Coach for a Competitive team?

Playing history — professional, major junior, junior, college/university, minor
Number of years played?

In the section below, please record your most recent coaching positions, with the most recent first.)

Year Level Coaching Association
(e.qg. 2008-09) Team . (e.q. AA, A, etc) Position . Contact / Reference

Have you ever been ;uspended or dismissed by any Yes No Needs to be discussed
amateur sports organization?

Ha\_/e you ever recewed a Gross Misconduct penalty Yes No Needs to be discussed
during or following a game?

H;\ve you ever been mv_olved in a physical altercation Yes No Needs to be discussed
with anyone before, during or after a game?

Consent to allow the Ottawa Police Service to conduct a background check for each NMHA volunteer is required.
You will be asked to complete the request for this check as part of the Committee’s interview and selection process.

I acknowledge that failure to provide information, or the providing of inaccurate information, will result in the
disqualification of this application from further consideration by the N.M.H.A. Competitive Committee

| further agree to abide by all rules, regulations and codes of conduct as defined by Hockey Canada, O.D.H.A.,
0O.D.M.H.A., and/or N.M.H.A.

| certify that the information provided on this application is accurate and correct

Signature Date

Please complete and return this application by March 15, 2010 (Minor Atom February 15, 2010)

(Please return as follows: 1. via envelope to the NMHA office - Attention: Greg Clarke
or 2.via email to gregory.clarke@sympatico.ca
or 3.viafaxto 613-825-1591 — Attention: Greg Clarke




