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DUNNVILLE


MINOR HOCKEY ASSOCIATION INC.
744 Marshall Road, DUNNVILLE, ONTARIO, N1A – 2W8

dunnvilleminorhockey.com
Phone: (905) 774 – 4103, Email: rpsmith75@xplore.net [image: image3.png]




2024-2025 Season Coach, Manager, Trainer & Volunteer Application
NAME: 








  





Surname


Given Names                     Date
ADDRESS: 












 

Street and Number


Town


Postal Code
DATE OF BIRTH:


 PHONE # 


             CELL#     


_____
E-MAIL ADDRESS __________________________________________

NCCP COACHES LEVEL, Circle One – Coach 1, Coach 2, Development #1, Development #2 or Required.

TRAINERS LEVEL, Circle One - Level
#1, Level #2 or Required


SPEAK OUT AND VOLUNTEER SCREENING IS REQUIRED BY ALL TEAM and ON ICE OFFICIALS.

NOTE: 
You must have or be willing to obtain the required certificates to be eligible for any team staff position.
	Coach
	Timekeeper
	On-ice volunteer
	(Skills)-new U5 and U6
	U8 LL
	U11 LL
	U15 LL

	      Trainer
	Referee  
	Manager
	U7 LL
	U9 LL
	U13 LL
	U18 LL L


USING THE ABOVE CHART PLEASE INDICATE THE POSITION YOU ARE APPLYING FOR IN THE CHOICES BELOW, IN THE ORDER OF YOUR PREFERENCE

(Please be clear in your choices,  IE. Team = U13 L.L. Position = Head Coach )
FIRST CHOICE:
Team:




  Position:





SECOND CHOICE:
Team:




  Position:





· VOLUNTEER / APPLICANT SCREENING:

The OHF new Centralized Screening Process requires all of its Volunteers to provide proof of Vulnerable Sector Data Base screening. Screening checks from 2022-2023 and 2023-2024 seasons can be sent along with the OHF Declaration form, available on the OHF and DMHA websites. The obtain the check, the OHF volunteer form is on line on the OHF and DMHA websites, for you to apply. The Ontario Provincial Police (OPP) is moving record checks online as of June 13, 2022. The new process will allow those living in OPP-policed communities to submit requests for police record checks at opp.ca/recordchecks. Please send the returned Search Certificate and the Declaration, if required, in PDF form, to the OHF when completed, on the HCR under your HCR number.  
Coaches, Please answer the following Questions in the Space Provided.
Why are you interested in Coaching and what do you want to instill in the players ? 
How do you define player development?
          Do you agree that to be a good coach you must also be a good educator?  Specifically, how           is this true?       
          Describe how you would handle a parent who has a different philosophy or game plan than             yours.
           Are you available for most practices and games for the team?
 If you have planned team staff members, please list their names and positions:

Name of Team Staff             Position               What Certifications do they have or need?
Please Provide your last 3 Coaching Positions, where and the Seasons that they were in.
            1.

           2.

          3.  
Please forward this COMPLETE package to the Attention of Randy Smith at the Dunnville Memorial Arena Minor Hockey Office, email to above email or mail it to 744 Marshall Road, Dunnville, ON. N1A-2W8.

Thank You for wanting to become involved in volunteering to help the players enjoy the game of hockey.     
I declare the information I have provided is true. SIGNATURE: ___________________ DATE: __________
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