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GLOUCESTER BLACKHAWKS REP B HOCKEY 

COACHES APPLICATION FORM 
2008-2009 Hockey Season 

YOUR INFORMATION 
   
   
Your Name:   Address:  
       
  ( 613 )   ( 613 )   ( 613 )  
Postal Code  Home Phone  Business Phone  Cell Phone 
       
   
Email Address:   Email Address:  
            
Are you able to fully commit (games, practices, other activities)?   Yes  No 
            
What level of NCCP Certification do you currently possess for hockey in Canada (check level(s) 
below)? 
 

Intro Coach  Coach 1  Development
al 1  Development

al 2  
Hi 

Performanc
e 1 

 Hi Performance 
2 

Developmental 1: In progress, attended the course, have to complete the workbook. 
What is your NCCP Number?  CC#   Year 

Issued? 
  

 
NOTE:  The NCCP Certification of Developmental 1 is required for the coaching of Rep B teams.   All applicants not currently 

having Developmental 1, (previously known as the Intermediate Coaching Level) must be willing to complete the certification.  
Those candidates selected and successfully completing the certification, will be reimbursed. 

 
Please check your choice of age level (Minor / Major) of preference.  Enter 1st, 2nd , 3rd, etc. priorities 
for more than one selection: 

Group  Age  Minor  Major 
Atom  9 -10     

Peewee  11- 12     
Bantam  13-14     
Midget  15-17     

 
Please list your volunteer experience with any organization involving children: 
Hockey: 
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Other: 
 
 
 
 

Please list four (4) references which we may contact to verify your volunteer experience: 
     
Name  Relationship  Telephone Number 
     
 
 

    

 
 

    

 
 

    

     
Additional comments or information: 
 
 
 
 
I am aware that the primary aim of the Gloucester Blackhawks is the personal enjoyment and character development of 
each individual participant and as such, winning is a secondary achievement; that each participant in my charge will be 
given equal opportunity and consideration; the actions of all coaches and his/her staff during every contest shall be 
exemplary.  I agree that any behavior on my part or my staff that is contrary to the above aims could forfeit my coaching 
privileges. 

Before being accepted as a coaching candidate you must agree to the following terms and conditions: 

A. You have obtained a minimum Developmental 1 Coaching Certification or  will obtain this level BEFORE the start of 
the hockey season. 

B. Accept full responsibility for the team on-ice conduct, finances, team officials, etc. 

C. Operates within the guidelines of GHA Fair Play rules (no power plays & penalty killing, Fair Ice time, proper code of 
conduct, etc) 

D. Have your players and/or parents evaluate your season’s performance. 

E. Have a pre-season’s parents meeting with your level convenor in attendance. 

F. Complete a Police Record Check form (see forms on the Blackhawks website and include 2 pieces of IDs, at least 1 
with picture), and attend a Speak Out session. 

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

 
 

  

Applicants Signature:     Date:   
 

Upon Completion of this form, please email or mail it the “Gloucester Blackhawks” care of 
     

Jamie Belair 
Leitrim MHA 

 3101 Apple Hill Drive 
 Gloucester ON  K1T 3Z2  

 repbhockey@hotmail.com 

 


