CPHA COACHING APPLICATION

DATE: APPLYING FOR SEASON
NAME: ! DATE OF BIRTH: )
ADDRESS: PHONE:

NUMBER & AGE OF CHILDREN PLAYING FOR CPHA:

DIVISION APPLYING FOR: NOVICE MITE SQUIRT PEEWEE BANTAM MIDGET

If there is no opening in the division for which you applied, would you accept a position where an
opening is available, no matter what division? YES NO

If a Head Coaching position is not available, would you consider a position as an Assistant Coach?
YES NO

Is there a specific team desired? YES  Team: NO

Describe below any hockey coaching experience you have:
Describe below any hockey playing experience you have:

Describe below any coaching experience you have, other than hockey:

Describe below any other experience (teaching, scouts...) in which you have worked with children
between the ages of 3 and 16:

I am an AHAUS certified coach: YES NO
If yes, what level: ASSOCIATE INTERMEDIATE  ADVANCED  MASTER
Coaching Card #: Year Certified:

I understand that all Head Coaches in the Cazenovia Park Hockey Association must be AHAUS
certified. If I am accepted as a Head Coach and I am not certified, I will attend an AHAUS coaching

clinic before the upcoming hockey season begins.

SIGNATURE:

NOTE: Please attach a copy of USA Coaching Card!
ADDITIONAL COMMENTS: (You may also use the back of this form.)




