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www.oshawahockey.com
Coaching Application
* This symbol marks a mandatory field.

Application will not be considered if the mandatory fields are not completed.

Final selections are to be decided at the discretion of the OMH Executive.

Section 1: Contact Information

	Name *
	     

	Address *
	     

	City
	     
	Phone # *
	     

	Postal Code *
	     
	Fax #
	     

	Email
	     
	Work # *
	     


Section 2: Team Choice
	* Please select the Team you wish to apply for



	Novice
	 FORMCHECKBOX 
 AE
	Minor Atom
	 FORMCHECKBOX 
 AE
	Atom
	 FORMCHECKBOX 
 AE

	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A

	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA

	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA

	Minor Peewee
	 FORMCHECKBOX 
 AE
	Peewee
	 FORMCHECKBOX 
 AE
	Minor Bantam
	 FORMCHECKBOX 
 AE

	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A

	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA

	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA

	Bantam
	 FORMCHECKBOX 
 AE
	Minor Midget
	 FORMCHECKBOX 
 AE
	Midget
	 FORMCHECKBOX 
 AE

	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A
	
	 FORMCHECKBOX 
 A

	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA
	
	 FORMCHECKBOX 
 AA

	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA
	
	 FORMCHECKBOX 
 AAA

	

	Please indicate your first, second and third choice

	1st 
	     
	2nd
	     
	3rd
	     

	
	

	Would you consider an Assistant Coach Position?
	     

	

	Have you ever been dismissed or suspended by an Amateur Sports Organization?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Discussion Required


Section 3: Coaching History

	Year
	     
	Centre
	     

	* Position held & comments

	     

	

	Year
	     
	Centre
	     

	* Position held & comments

	     


Section 4: Coaching Philosophy
(All fields are mandatory)
	Why do you want to coach the team you have applied for as your first choice?  Please indicate the strengths and weaknesses of this team and how they will affect your coaching plan.

	     

	Describe any knowledge or skills you can pass on to the players.

	     

	In your opinion, what is a successful season?

	     

	Parent involvement/communication – Please explain your plan for both.

	     


	Your philosophy on equal ice time for players on your team.

	     

	How would you discipline players for the following actions:

	Disrespect towards the coaching staff.

	     

	Disrespect towards fellow team members.

	     

	Habitual lateness or absenteeism.

	     


	How do you intend to convey team rules to parents?

	     

	How do you intend to enforce the team rules?

	     

	How would you handle parent complaints or issues with parents?

	     

	How many changes would you make to this team:    0     1-3     3-5    more    Please Explain?

	     


Section 5: Staff Information

	· Staff information – all spaces to be completed.
· Staff must be carded in the order listed below.
· Minimum Staff is: Coach, Trainer, Manager
· Prevention Services (PRS) is mandatory for all staff members.
· All Coach and Trainer Certificates to be Ontario MHA approved.
· Cards #1 to #4 must be filled before Card #5 can be issued.
· Criminal Record Check is mandatory for each season.
· Only coaching staff with no players involved with the team will be approved prior to tryouts with the exception of head coach. 
· All approvals are based upon receipt of a clear Criminal Record Check.

	HEAD COACH
	CARD #1

	Name
	     
	Phone
	     

	Coach Certification #
	(NCCP)
	     

	Trainer Certification #
	(HTCP)
	     

	Prevention Services #
	(PRS)
	     

	

	TRAINER
	CARD #2

	Name
	     
	Phone
	     

	Coach Certification #
	(NCCP)
	     

	Trainer Certification #
	(HTCP)
	     

	Prevention Services #
	(PRS)
	     

	

	MANAGER
	CARD #3

	Name
	     
	Phone
	     

	Coach Certification #
	(NCCP)
	     

	Trainer Certification #
	(HTCP)
	     

	Prevention Services #
	(PRS)
	     

	

	ASSISTANT COACH #1
	CARD #4

	Name
	     
	Phone
	     

	Coach Certification #
	(NCCP)
	     

	Trainer Certification #
	(HTCP)
	     

	Prevention Services #
	(PRS)
	     

	

	ASSISTANT COACH #2
	CARD #5

	Name
	     
	Phone
	     

	Coach Certification #
	(NCCP)
	     

	Trainer Certification #
	(HTCP)
	     

	Prevention Services #
	(PRS)
	     

	

	Will any Staff member have children trying out for age level you are applying for?

	Head Coach
	 FORMCHECKBOX 

	Trainer
	 FORMCHECKBOX 

	Manager
	 FORMCHECKBOX 


	Asst. Coach #1
	 FORMCHECKBOX 

	Asst. Coach #2
	 FORMCHECKBOX 

	or Asst. Trainer
	 FORMCHECKBOX 


	

	* Indicate if your child is below, above average, or average and at what level he/she played last season

	     


Terms and Conditions for the OMH Coaching Application
By submitting this Application to OMH, you are indicating that you have read, understood, and will agree to all the terms and conditions on behalf of your Staff.

* I/we agree to abide by all of the Oshawa MHA rules, bylaws, policies, philosophies, and guidelines.

 FORMCHECKBOX 

Yes, I/we agree

* I/we agree that any items containing the Oshawa MHA Logo and reference to Oshawa MHA in any form shall require approval by Oshawa MHA Board of Directors, or Designate, prior to the order and purchase of such items.

 FORMCHECKBOX 

Yes, I/we agree

* I/we further understand and agree that the Head Coach bears the ultimate responsibility for any and all Team Staff conduct or lack of performance in their duties.  It is also understood that all signing parties are subject to discipline or suspension at the Oshawa MHA Board of Directors discretion.
 FORMCHECKBOX 

Yes, I/we agree

* I/we agree to have a Criminal Record Check done and filed with Oshawa MHA before being appointed to a Team Staff.

 FORMCHECKBOX 

Yes, I/we agree

* I/we agree to update or attain, as required, Coach, Trainer, and Prevention Services Certifications immediately after being appointed to a Team Staff.

 FORMCHECKBOX 

Yes, I/we agree

Please provide the name and phone number of 2 hockey references that we may contact.

	Reference #1
	Reference #2

	Name
	     
	Name
	     

	Phone #
	     
	Phone #
	     

	
	

	Signature of Applicant
	


PLEASE COMPLETE YOUR APPLICATOIN FORM, MAIL or HAND DELIVER
OSHAWA MINOR HOCKEY ASSOCIATION

411 Labrador Drive

Oshawa, Ontario
L1H 7G1
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