DOLLARD HOCKEY 

SINGLE LETTER TEAM

COACHING APPLICATION

APPLICANT'S INFORMATION

NAME:_______________________________________________________________

ADDRESS:____________________________________________________________

PHONE:   Home_______________________   Office______________________ Cell_________________

E-MAIL:___________________________________________________________________________

COACHING LEVEL: __________________________________________________________________

LEVEL REQUESTING

(Circle only ONE)

Please return a separate application for each level requested.

NOTE: Applicants must agree to coach in whichever level their child is placed.

Novice    -    Atom    -    Peewee    -    Bantam    -    Midget 

EXPERIENCE

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


POSSIBLE STAFF (One Parent Assistant Only)

Every attempt will be made to assign your assistant coach.

_________________________________

Please note all Coaches will have to agree to sign a DHA coach's code of ethics

