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	QUAKER ICE HOCKEY ASSOCIATION

2010-2011 COACHING APPLICATION




Name:  
Address:  
City:      




State:         

Zip:
Cell Phone #: ___________________________________ 
E-Mail Address: ______________________________________
1.)
Previous Coaching and Playing Experience. 


COACHING EXPERIENCE:

PLAYING EXPERIENCE:
2.)
Are you a certified USA Hockey Coach?     Yes    No    CEP # 

If yes at what level?                       
(Please attach a copy of your coaching card.)
3.)
Which position(s) are you interested in?


Head Coach          Assistant Coach 

4.)
Which level are you interested in coaching? Please circle one. Please note the number of teams is based on current projections, teams may be added or subtracted.

Midget 18UAA

Midget 18UA
 

Midget 16UAA

Midget 16UA1

Midget 16UA2

Bantam AA

Bantam A1

Bantam A2

Bantam B


Pee Wee AA

Pee Wee A1

Pee Wee A2

Pee Wee B


Squirt AA

Squirt A

Squirt B

Mite A


Mite B

Cross Ice

Girls 19U

Girls 16U

Girls 14U

Girls 12U

5.)
Do you have any children playing with the Quakers?   Yes       No


If yes at what level 

6.) Please briefly explain your coaching philosophy.

7.) If applying for a Head Coaching position please list your goals and objectives for the upcoming season.

8.)
Why do you want to coach with the Quakers?

9.)
Have any complaints ever been made against you either at work or in your capacity as a volunteer that you sexually or physically abused a minor?

Yes     No         If yes,  please explain.

10.)
Have you ever been subject to any court order involving any sexual abuse or physical abuse of a minor, including but not limited to a domestic order from protection? Yes     No     If yes, please explain.

11.)
Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse? Yes    No          If yes, please explain.

12.)
References: Please provide the names and phone #’s of three people who are not related to you and do not live with you.

1.)  
2.)  
3.)  
*********************
Applicant’s statement, authorization and release of liability

I certify that all the information given by me in this application is true and correct to the best of my knowledge. I understand that false or misleading statements made by me or consequential omissions of any kind in the application process, are sufficient cause for my not being accepted as a volunteer or for my dismissal, no matter when discovered.

I authorize The Quaker Ice Hockey Association to investigate all information contained in this application. The individuals named are authorized to give you any and all information regarding my volunteer work, character, fitness and qualifications, including opinions, that they may have about me.

In consideration of the evaluation of this application by the Quaker Ice Hockey Association, I HEREBY WAIVE, RELEASE AND DISCHARGE The Quaker Ice Hockey Association, all organizations and individuals and any other persons or entities from liability for all damages and losses of whatever kind or nature, except liability for willful intentions, acts, or punitive damages, that may result from compliance or attempts to comply with this authorization.

Signature:  ______________________________________________
Date: ________________________
Coaching selections are subject to the Quaker Ice Hockey Association Board of Directors approval. Please leave applications in the Quaker mailbox outside rink 1 at Ice Line, attn:  Bernie Gunn, ACE Coordinator or Copy and Paste and e-mail to gunnlabs4@comcast.net
DEADLINE TO SUBMIT APPLICATION IS FEBRUARY 1, 2010
