
 
 

Confederation Hockey  
Assistant Coach Application  

                                       2011 – 2012 Season 
 

Please Note: This application will be used for the Asst. Coach Position on ALL Confed teams.  Thank-you! 
 
 Name: 
___________________________________________________________________  

(Given Name)    (Middle)    (Surname)  
  
   I have entered my contact information with my own online registration this year. Do not need to rewrite. 
Address: ___________________________________ Postal Code______________  
Phone: Home: ______________ Work: ______________ Cell: ________________  
Email Address: _____________________________  
 
Category you would like to Asst  Coach  in: 
 
Initiation 1A     _____   Initiation 2A     _____   Novice     _____   Atom     _____    Peewee    _____  
 
Coaching Courses or Training  
 
____________________________________________________________________________________ 
 
Hockey Coaching Experience   
 
(List in order, starting with the most recent)  
Year   Association and Team Name  Age Group  Position  
____   ________________________  _________  _______________  
____   ________________________ _________  _______________  
____   ________________________ _________  _______________  
 
Coaching References  
 
Name: _______________________________________________________________  
Address: _________________________________________ Phone: ______________  
Position: _________________________________  
 
Name: _______________________________________________________________  
Address: _________________________________________ Phone: ______________  
Position: _________________________________  
 
 
Declaration: 
I hereby authorize Confederation Hockey Club to conduct any investigation deemed necessary to verify my credentials, 
qualifications and character in order to meet their coaching requirements. Should I be selected, I further agree to abide by 
the Constitutions, Bylaws, and Policies of the Hockey Canada, Hockey Alberta and the Confederation Hockey Club.  
 
I hereby consent to the above: 
 
________________________________________   ______________________ 
Signature        Date 
 


