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DUNNVILLE

MINOR HOCKEY ASSOCIATION INC.
744 Marshall Road, DUNNVILLE, ONTARIO, N1A – 2W8
dunnvilleminorhockey.com
Phone (905) 774 – 2855, rpbsmith@rogers.com Fax (905) 774 – 1211[image: image3.png]




2017-2018 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 - C.H.I.P, Coach 2, Development #1, Development #2 or Required.

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


REFEREES CARD NUMBER: 

 

 
     HCOP LEVEL -#1, #2, #3 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.
	Teams
	Novice CC
	Atom CC
	Peewee CC
	Bantam CC
	Midget CC
	Referee

	Tyke Skills
	Novice LL 
	Atom L.L.
	Peewee L.L.
	Bantam L.L.
	Midget AE.
	

	Tyke Intermediate
	Tyke Junior
	On Ice Volunteer
	Timekeeper
	Midget Girls
	Midget LL
	


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

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




  Position:





SECOND CHOICE:
Team:




  Position:





· If these choices are not available would you like to be considered for another opening?
YES
NO
· Are you willing to attend a prescreening interview with the Dunnville Minor Hockey Team Staff Selection Committee if required?









YES
NO
· VOLUNTEER / APPLICANT SCREENING:

Dunnville Minor Hockey requires all of its volunteers to provide proof of Vulnerable Sector and Pardoned Sex Offender Data Base screening that is NOT more than twelve (12) months old.  To obtain these please call us and we will provide a DMHA volunteer form for you to apply. You then need to deliver it to the Haldimand County OPP Office in Cayuga, during their normal business hours and you will be required to produce 2 pieces of photo ID when doing so.  Please note that they will mail your completed Search Certificate in 2 to 6 weeks. Please deliver the Search Certificate to DMHA in a sealed envelope with your name on it and that it is a Police Record Check (PRC).  
Please answer the following Questions in the Space Provided.
What is your basic Philosophy of Coaching?
What are your Goals for the Season and how do you expect to achieve them?

In weekly practice what percentage of your ice time is used for skills and what percentage is used for hockey strategies and systems play?

Do you have a practice plan for every practice, using repetitive drills and new lessons for game situations?

What is your opinion on other activities that the players are involved in such as school sports or trips and homework that conflicts with hockey?

            What is your discipline philosophy or practice for dealing with players regarding on ice or            off ice issues?

Do you think of yourself as a role model for your players? How do you deal with conflicts with on and off ice officials and other coaches and players?

Do you Instill in your players on the team respect for all team and game officials?

Would you have a parent Rep for the parents to go through for any complaints?

What is your opinion on the use of Affiliated Players to and from your team?

How many team meetings would you have and why throughout the season with players and parents to outline team rules, ice time, tournaments and goals of the team?
What is your opinion on equal ice time?

How would the Captains and Assistant Captains be picked on your team?

If you have planned team staff members, please list their names and positions:

Name of Team Staff             Position                              They have Certification? Yes/No
Please Provide the last 3 Coaching Positions you have held and the Seasons that they were

1.

2.

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

Applications for team staff positions must be received by no later than 4pm, Monday, March 20, 2017.

I declare the information I have provided is true. SIGNATURE:  
                     ________  DATE: __________
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