COWICHAN/ VAL £\

COACHES APPLICATION FORM

Name: Date of Birth:
Address: Postal Code:
Telephone: (H) (C) (W)

Email:

Preferred Coaching Assignment: (Please place a v for your choice)
OHead Coach DOAssistant Coach

Preferred Division and Level:

Division Level (Tier 1, 2, or Rec) Notes:

O Initiation

0 Novice

O Atom

O Peewee

O Bantam

o Midget

O Juvenile

O Female

Coaching Certification/Training/Requirements: (Please attach a photocopy of your coaching
certification)

Year Completed Location
Hybrid
Development 1
Development 2
Safety Trainer
Respect In Sport (RIS)
Criminal Record Check: oYes / Year submitted:

oNo

Other coaching clinics or training activities:

If certification is required you must provide proof of registration in applicable clinics by
November 1 of current season or you will be removed from your position.



Coaching Experience: (List in order starting with most recent)

Year Association and Team Name Age Group Position

Playing Experience: (List name of Association and level of hockey played)

CVMHA Coaching Requirements:

1. Coaching Education

% All team officials within the CVMHA are required to hold or obtain the Respect In Sport
Certification and a Criminal Record Check.

*» All recreational coaching staff within the CVMHA are required to hold or obtain the
Hybrid coaching certification.

* All competitive coaching staff within the CVMHA are required to hold or obtain the
Development 1 coaching certification.

¢ All coaching staff within the CVMHA are required to attend all continuing education
offered by the association.

¢+ Coaches are required to attend all scheduled coaches meetings and clinics

2. Criminal Record Check

3. Coaches Constitution
¢ All CVMHA coaches are required to sign a coach’s code of conduct form

»  All CVMHA coaches must read and be current on all rules that apply, and must abide by
all policies stipulated in the Hockey Operation Manual and the Cowichan Valley Minor

Hockey Association Constitution & Bylaws.

D)

e



Undertakings:

¢ | hereby consent to the disclosure of the above information.

* | hereby acknowledge the authority of the Hockey Canada, BC Hockey, Vancouver
Island Amateur Hockey Association, and Cowichan Valley Minor Hockey Association
and agree to carry out and abide by their constitutions, bylaws, rules and regulation.

¢ | hereby acknowledge that | have read and understand the coaches role outlined in

the “Coaches’ Code of Conduct” attached to and forming part of this Coaching

Application Form.

| hereby agree to familiarize myself with the National Coaching Certification Program

(NCCP) requirements for coaching minor hockey and ensure that | maintain the

required level of certification.

X/
°

Applicant’s Signature: Date:

Thank you for taking the time to complete this application. The responsibility of coaching youth
is a special undertaking. Your leadership and commitment to providing the opportunity for the
kids is sincerely appreciated. The goal of this application is the first step in helping you
thoroughly plan your season, make you aware of yours and CVMHAs obligations. As well, it will
provide CVMHA insight into your goals, objectives and mission. Together, we can achieve more
for the kids!

Please mail your application to: Cowichan Valley Minor Hockey Association
2876 Fuller Lake Road
Chemainus, BC VOR 1K5



