2010-11 - Rochester Hockey Club
COACHING APPLICATION FORM

Travel Coaches

Travel applications due by Feb. 13, 2010

Name Home Phone ( )
Address Cell Phone  ( )
City Zip Work Phone ( )

E-mail Address

Date of Birth Current USA Hockey Certification Level

2009-10 Team (if applicable)

Years of Ice Hockey Coaching Experience

Please check which position you are applying for: O Head Coach

Please check which division you are applying for:

3 Assistant Coach

O Mite A 0 Mite AA Q SquirtA O SquitAA - 1 Pee Wee A U Pee Wee AA
U BantamA QBantamAA U MidgetA 4 MidgetAA QO Girls 10U U Girls 12U QGirls 14 U U Girls 16 U
Do you have children who play ice hockey?
Name Age Date of Birth
Name Age Date of Birth
Name Age Date of Birth
Your past coaching experience (level, number of years, efc.)
Your past hockey playing experience (level, number of years, efc.)
What is your coaching philosophy/mission?
i 4 -gs -
« Please submit a copy of your USA Hockey USA Hockey Age Classifications for )
ificati i i ring, Summer all Seasons
Certification Card (front and back) with this 2010 Spring, S & Fall S
li ion. BIRTH YEAR AGE DIVISION
app catio 1992 18 years Midget AA/Girls 19U
. 1993 17 years Midget AA/Girls 19U
* On a separate sheet of paper, please provide | 1994 16 years Midget/Girls 16U
i i i 1995 15 Years Midget/Girls 16U
any additional information that may be helpful. 1996 11 Yoore Bantarm/Girle 14U
. 1997 13 Years Bantam/Girls 14U
* Return this form to: 1998 12 Years Pee Wee/Girls 12U
1999 11 Years Pee Wee/Girls 12U
Rochester Hockey Club 2000 10 Years Squirt/Girls 10U
52999 Dequindre * Rochester, Ml 48307 2001 9 Years Squirt/Girls 10U
. 2002 8 Years Mite
Fax: (248) 601-0102 2003 7 & Under Mite




