
   SFYHA 2011-2012 Hockey Coach Application 

 

Level Applying For:      Mite      Squirt      Peewee      Bantam      U8 Girls      U10 Girls       U12 Girls 

 

Name: ______________________________________________ Date: _____________________________  

 

Address: ____________________________________________  Home Phone: ______________________ 

 

City/State/Zip: _______________________________________ Work Phone: _______________________ 

 

E-mail Address: ______________________________________ Cell Phone: _________________________ 

 

Position Applying For: _______________________________________________________________________ 

Coaching Experience in other Sports:___________________________________________________________ 

Years of Coaching Experience: __________  ________________  ______________ 

       Youth Sports  Head Hockey Coach  Asst Hockey Coach 

Current Coaching Certification Level (circle one): 1 2 3 4 5  

Certification Expiration Date:  ___________________________  

If not certified, are you willing to attend classes for certification?  Yes   No 

Personal/Player Experience: __________________________________________________________________ 

Level You Participated: ______________________________________________________________________ 

School/Association Played for: ________________________________________________________________ 

 

Any other experience or training you have that would benefit you if chosen for a SFYHA coach: 

__________________________________________________________________________________________ 

Briefly describe why you wish to coach in SFYHA and how you feel your skills will benefit youth players: 

__________________________________________________________________________________________ 

References: 

 1) ____________________________________________ Phone #: ____________________________  

 2) ____________________________________________ Phone #: ____________________________ 

  

If not selected for this level would you be interested in another level?  Yes   No 

If so, which one?        ______________________________ 

If not, would you be interested in an assistant coach position?   Yes   No 

 

I agree that the above information is accurate and should be considered 

by the Youth Hockey Board of Directors for the upcoming season.   _______________________ 

           Signature 

I hereby agree that I will be subject to a background investigation upon 

application through the requirements of District 10 and Minnesota Hockey. _______________________ 

           Signature 

*Application, original background check form, copy (front & back) of certification card required.   

*All coaches must be certified at the appropriate level before District 10 season play begins. 



Please mail or submit this completed application to: 

 

Don Avery 

19968 Rendova St. NE 

East Bethel, MN 55011 

 

Forms may also be submitted via email to: jdavery18@yahoo.com 


