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            Blackburn Minor Hockey Association
          Coach & Volunteer Application Form

Name: ______________________________________________________________________

Address: ____________________________________________________________________

Phone: ____________________ (H) ____________________ (W) ____________________(M)

E-mail: ________________________________ (H) ________________________________ (W)

Are you Hockey Canada Certified?  Yes ____ No ____

If YES, select level: Intro Coach/IP (Initiation): ____ Coach Stream (Level 1)  ____
Development I (Intermediate)  ____ Development II (Intermediate)  ____

Have you completed a “Speak Out” course?  Yes ____ No ____ Year Completed ________

*Note – All team officials must have successfully completed a Speak Out course. All on-ice officials
must be Hockey Canada certified for the level they are coaching.

Level applying for: IP ___ Novice ___ Atom ___ Peewee ___ Bantam ___ Midget ___ Juvenile ___

Please list your past Volunteer experience with any organization involving children or youth.

HOCKEY: ________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

OTHER:  _________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

*Note – The BMHA reserves the right to verify all Volunteer experience as listed above.

Please list two (2) character references (name, relationship & contact number):

1) __________________________________________________________________________________

2) __________________________________________________________________________________
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By signing this application, I verify that I agree with and am aware that the main objectives of the
Blackburn Minor Hockey Association are for the personal enjoyment, character development and, skill
improvement of each individual player. As such, winning is a secondary achievement and each player
will be given equal opportunity and consideration. Should I be entrusted with the opportunity to work
with a team, my conduct will be exemplary and, I agree that any behavior on my part or, my staff that is
contrary to the above objectives could forfeit my coaching or volunteer privileges.

To be considered as a Volunteer candidate you must agree to the following Conditions:

A. Accept full responsibility for the team conduct, finances, team officials, etc.

B. Operate within the GHA Fair Play code (no power plays & penalty killing, fair ice time, proper code of
conduct, etc.)

C. Have your players’ evaluate your season’s performance.

D. Have a pre-season players’ meeting.

E. Have a pre-season parents meeting.

F. Complete a Police Record Check form (includes 2 pieces of ID, one must include photo)

G. Agree to verification on any information provided on this application form.

Applicant’s Signature: _________________________________________ Date: ___________________

Interviewer Remarks: ______________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Interview Date: __________________ Interviewer’s Signature: ____________________________________


