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Name:   
 
Address:   
 
Postal Code:   Home Phone:   
 
Email:   

 
POSITION(S) APPLYING FOR:  Indicate 1st, 2nd and 3rd choices. 

 Division Position 

1st choice   

2nd choice   

3rd choice   

     Division (Initiation, Tyke, Novice, Atom, Peewee, Bantam, Midget) 
     Position (Head Coach, Asst. Coach, Trainer, Manager) 
 
Please provide a summary of the skills that best qualify you for the coaching position you seek 
with the WMHA.  Add additional pages if required.  
  
  
  
  
  
  
  
 
Police Check is Required 
 

Police Check submitted: YES ___  NO ___  Date______________________ (copy required) 
 

You can apply for a team position but before any activities are conducted a police check must 
be on file with WMHA.  Once received, your police check document will be reimbursed upon 
submission of a valid receipt.  
 
New Coaches, Asst, Coaches, Trainers and Managers 
 

WMHA will assist all volunteers in obtaining the required courses and certificates for getting 
involved, we just need you to step up and help the kids.  Additionally at the end of the season 
there is a Volunteer Appreciation event to say thanks.  All costs will be paid by WMHA. 
 

First Time Volunteer with WMHA:   YES ___  NO ___   
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Experienced WMHA Volunteers:   
This section is required for experienced volunteers of WMHA only.   

 
First time volunteers do not require filling in this section but all our volunteers should know 

that all training and certification will be offered and paid for by WMHA. 
 

COACHES INFORMATION SECTION 
Indicate all levels of coaching certification attained 

 
Initiation Program: YES ___  NO ___  IN# ____________  Date______________________ 
 
Coach Level: YES ___  NO ___  CN# ___________  Date______________________ 
 
Speak Out Program: YES ___  NO ___  HN# ___________  Date______________________ 
 
Body Checking:  YES ___  NO ___  BN# ___________  Date______________________ 
 
Next desired coaching upgrading level:  ___________________________________________ 
 
Will you participate in upgrading sessions: YES ___  NO ___   
 
 

PREVIOUS COACHING EXPERIENCE: 

Year Association Division Category 

    

    

    

 
 
Signature: ___________________________________________ 
 
Applications can be sent via mail to following address:  

 
HL Coaching Selection Committee 

c/o WMHA 
P.O.Box 637 

Lively, Ontario 
P3Y 1M6 

 
Applications can be sent via email to phil.valiquette@waldenminorhockey.com  


