Burlington City Rep Hockey Club
COACHING APPLICATION

20010/11 SEASON
Name: Spouse:
Address:
City: Postal Code:
Telephone: (Home) (Cdll/Bus)
Team Preference; 1% Choice 2" Choice 3" Choice

Do you have a child/children currently playing hockey? If yes, please indicate their
team assignment for the 2009/10 hockey season.

Child #1 Child #2

Current OMHA coaching level: Cert. #

Previous Hockey experience:
Year AgeGroup Level City

Coaching experience other than hockey:

If you are accepted asa Head Coach, do you have othersto assist?

Names:
Would you bewilling to be an Assistant Coach? Yes No Would discuss
References: 1. Name Telephone #
2. Name Telephone #
3. Name Telephone #
Complete thisapplication and return to: Burlington City Rep Hockey Club

1176 Blair Road

Burlington, Ontario L7M 1K9
Attention: John Tait-President
905-336-3321 905-336-1575 (F)

reph@bellnet ca
Thank you for your application. Pleasereturn by January 23, 2010.



**CURRENT BURLINGTON EAGLESHEAD COACHESONLY**
INFORMATION SUMMARY

Team: Level: A AA AAA

Number of years as head coach of this same age group
Number of years as assistant coach same age group
Son/Daughter on team? Yes No

| nformation on your Assistant Coaches

1. Name
Phone # E-Mail
Number of yearsas an assistant coach with same age group
Son/Daughter on team? Yes No
Would you recommend this coach for a Head Coach position? Y N
2. Name
Phone # E-Mail
Number of years as an assistant coach with same age group
Son/Daughter on team? Yes No
Would you recommend this coach for a Head Coach position? Y N

| nformation on your Trainer

Name

Phone # E-Mail

Number of yearsasa Trainer

L evel of Qualification 1 2 3

Isit hisher intent to apply for this same age group next year? Y N
Son/Daughter on team? Yes No

Would you recommend thistrainer? Y N
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