
 

 

 

Kanata Minor Hockey Association 
2018/19 House League Coaching Staff Application Form 
<INSERT AGE GROUP i.e. NOVICE> 
 
 

  

 

 
 

 

APPLICANT’S NAME:  
 

 

HOME ADDRESS: 
 

 

CITY/TOWN: 
PROVINCE : 

POSTAL CODE: 
 

 

TELEPHONE 
          (HOME) : 
          (WORK) : 

 

 
 

EMAIL ADDRESS: 
 

 

  
  
1. I am interested in volunteering for one of the following coaching positions:  
 
☐ Head Coach 
☐ Assistant Coach 
 
☐ On-Ice Helper 
☐ Trainer 
☐ Goalie Coach 
☐ Manager 
 
2. Previous Coaching/ ice hockey volunteer experience (‘tab’ between fields, or to add additional fields). 
Year Organization Age Category Level (i.e. House 

B, Rep A, etc.) 
Position (Coach, 
assistant, trainer, etc.) 
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2 
 



3. Detail your ice hockey playing experience.  
 
 
 
 
 
 
  
4. Indicate which of the following Hockey Canada certification requirements you have completed?  
Certification Y/N Certification # (if applicable) 
Speak Out /Respect in Sport   
Gender Identity Training   
Coach 1   
Coach 2   
Development 1   
Trainer/Safety Course   

 
*Please note that these requirements can be completed up to 2 months into the season.  
 
 
4. Have you read, understood and do you agree to comply with the KMHA documents “KMHA House League 

Policies” and “the role of the house league head coach” from the KMHA web-site?  Please comment on how 
your coaching skills relate to the directives in these documents. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. What’s your coaching philosophy? 
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7. What do you see as your strengths as a head coach?  What areas might you need to work on or get help with? 
 
 
 
 
 
 
 
 

8. References who are familiar with your hockey involvement. 
 
Name Phone E-mail 
   

Details: 
 
 
 
 
Name Phone E-mail 
   

Details: 
 
 
 
 
Name Phone E-mail 
   

Details: 
 
 
 
 

 
NOTE :  Candidates will be notified by the Convenor immediately following sort-outs if they were 
selected to coach and the team they have been assigned. 
Please E-mail this application with the supporting documents listed above to:  
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hlcoordinator@kmha.ca 
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