2012-2013 Minor Petes Coaching Application

Deadlines for submissions postmarked January 25, 2012

Applicant Name:
Address:

City :
Telephone: Home: Cell:

Email:

Coaching Certificate Level:
Coaching Certificate Number :

What teams are you interested in coaching? Please state the age group of the team?
1% Choice:
2" Choice:
3" Choice:

If these are not available, would you accept another age group?
Yes No (Which Age Groups)
Why

Do you currently have a son/daughter playing minor hockey? If so please provide name
of team, age group, level and name of the coach.

Team:
Age Group:
Level :
Name of Coach:

Coaching Experience: Please provide separate sheet indicating your coaching
experience; Coaching certificates and other information to support your application.

Separate Sheet

Coaching Staff: Please provide a list of your assistants and their experience.
Assistant Coach :

Assistant Coach :

Trainer

Coaching Philosophy: Please provide your coaching philosophy; include your team
objectives; roles and responsibilities of your assistants.

Separate Sheet



Why do you want to coach the age group that you indicated as your 1*' choice above?

References: Please provide 3 references related to your coaching experience. Parents
and players who are 12 years or older.

Name:
Telephone Home: Cell:
Relationship to you:

Name:
Telephone Home: Cell:
Relationship to you:

Name:
Telephone Home: Cell:
Relationship to you:

Please Send :

To Peterborough Minor Hockey Council

Attention: Walter DiClemente, President

Box 553, Peterborough, Ontario K9J 6Z8
www.peterboroughminorpetes.ca



