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I, the undersigned, acknowledge that I have never been charged or convicted in a criminal matter in or outside of Canada.  I will accept any judgment of the NNHA for my failure to abide by NNHA Policies and Code of Conduct.  (both are available on the NNHA website) which may include suspension or removal from the Coach position.  I acknowledge that I may be removed from any coaching position assigned by the NNHA at any time at the sole discretion of the NNHA.  I agree to indemnify and hold harmless the NNHA for my failure to abide by NNHA, OMHA, and/or Hockey Canada guidelines. 

I support the NNHA’s philosophy of player development and will promote the playing of hockey at the highest level.  I will accept full responsibility for my actions while acting as a team official of the Niagara North Minor Hockey Association. I understand that it is at the NNHA’s sole discretion whether or not to proceed with the application process. I agree that the decisions of the Coach Selection Committee are final and I hold the Committee, the NNHA, and/or any other governing body harmless for the decision.

Signature:  _________________________________________________________     Date: __________________________________

Completed applications can be submitted:

1) In person, in a sealed envelope, to: 

        Vice President – Jim Craig 
2) By e-mail to niagaranorthcoaches2020@outlook.com
If you so choose, you may submit a yearly plan, or any other relevant coaching documents with this application. You will receive confirmation by e-mail when your application has been received.  Head Coach Application Forms are for review by the Coach Selection Committee only.
All applicants will be notified of the final decisions of the Coach Selection Committee.
Only those selected for an interview will be contacted.  

         DEADLINE DATE FOR SUBMISSION IS DECEMBER 23, 2019
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Niagara North AAA ZONE HOCKEY ASSOCIATION 2020-21


HEAD /ASSISTANT COACH APPLICATION








Personal Details





Name: ____________________________________________________________________________________________________________





Home Address: __________________________________________________________________________________________________





City: ____________________________________________________________ Postal Code: ___________________________________





Home Phone:	________________________________________________ Cell: _______________________________________________





E-mail: ________________________________________________________  Birthdate:  (D/M/Y) ___________________________





Occupation:  ______________________________________________________________________________________________________


 


Interests and Hobbies: __________________________________________________________________________________________





____________________________________________________________________________________________________________________





Team Selection








1st Choice:  Division  _______________________________________     


			(eg. Novice, Minor Atom, Midget)	                            





2nd Choice:  Division  ______________________________________     


			  (eg. Novice, Minor Atom, Midget)	                              





If either of these positions were not available, would you be interested in coaching another level? �  � ( No             ( Yes         


�Do you have a son/daughter presently on the team you are applying for?             ( Yes            ( No





If yes, please state their name. ______________________________________________________________________________  





If your son/daughter is not on the team applying for, at what level is he/she currently, playing? �


_________________________________________________________________________________________________________________


�








Do you have a NCCP Certification?            (    Yes          (     No


�If yes, what level?                (  Development1     ( Development 2      ( HP1        ( Other


�Other________________________________________________    Date of Certification   __________________________________


�Have you completed Respect in Sport?                   ( Yes              ( No





Have you completed Gender Identity Course?                   ( Yes              ( No











Coaching Qualifications





Coaching History (Commencing with most recent)





Coaching Goals and Objectives








What are your short-term coaching goals and objectives?  


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





What are your long-term coaching goals and objectives?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Describe your coaching philosophy.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








List proposed Coaching/Support Staff, using an asterisk (*) to identify those with 


a child playing at this level.





Trainer: _________________________________________________________________________________________________________





Manager: ________________________________________________________________________________________________________





Assistant Coach: ________________________________________________________________________________________________





Assistant Coach/Trainer: ______________________________________________________________________________________


All team officials are required to provide a Criminal Background Check.  All team officials are subject to approval by the Board of Directors. Please note that all teams must have a certified Head Coach and Trainer on the bench.  





Head Coach will work in conjunction with Niagara North Executive in selecting coaching staff.





Proposed Coaching / Support Staff





Please provide the names and contact information of three references:�


Team Parent (Name): ________________________________________________________________________________________





Phone(s): _____________________________________________________ E-mail: _______________________________________





Coaching Staff (Name): ______________________________________________________________________________________





Phone(s): _____________________________________________________ E-mail: _______________________________________





Non-Hockey/Work Related (Name): _______________________________________________________________________





Phone(s): _____________________________________________________ E-mail: _______________________________________














References








