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METHUEN YOUTH HOCKEY ASSOCIATION

COACHING APPLICATION

Season

Name Date of Birth
Address Social Security #
City State . Zip Code

Phone #ts: Home( ) - Insurance

Work ( ) -

Coaching Request: Please complete 1%, 2",

and 3" choices.

Choice #1 Head Coach Assistant Coach
Age Group Mite |:| Squirt |:| Circle One:
(Choose 1) PeeWee |:| Bantam |:| Level: A B C Any
Midget [ ]  Clinic L]
[ e— — ]
Choice #2
Head Coach Assistant Coach
Age Group Mite |:| Squirt |:| Circle One:
(Choose 1) PeeWee |:| Bantam |:| Level: A B C Any
Midget |:| Clinic I:I
[ ——— — ]
Choice #3
Head Coach Assistant Coach
Age Group Mite |:| Squirt |:| Circle One:
(Choose 1) PeeWee |:| Bantam |:| Level: A B C Any
Midget [ |  Clinic L]
[ ———— — ]
Highest Patch Level: None Associate  Intermediate = Advanced



If applicable are you willing to coach in 2 leagues?: Yes No

Coaching Experiences (Please detail where, when, and what sports.):

As a participant, what sports have you
played?:

Have you ever been reprimanded or suspended by a board of a youth organization?

If yes, give details:

| have read the Methuen Youth Hockey Association “Coaching Code of Conduct” and agree to
follow:

Signature: Date:




