Elmbrook Youth Hockey Association

P.O. Box 2094

Brookfield, WI 53008

Coaching Application

Please Print Clearly – Application to be completed by Applicant Only


Contact Information


Name: ________________________________ 
Home Phone: ________________________

Address: ______________________________ 
Work Phone: ________________________

City, Zip: _____________________________ 
E-Mail: (MANDITORY)): ____________________________

Driver’s Lic #: _________________________ 
D.L. State ___________ DOB _________

Team Information


Position Preference: _______Head Coach _______Assistant Coach _______On-Ice Coach

Desired Age Group: ________Mite _____Squirt ____Peewee _____Bantam

Desired Group: _____Boys _____Girls

Desired Skill Level: _______In House (Mini-Mites) ______A ______B

Any Day/Time Limitations: ________________________________________________

Previous Hockey Experience:


Past hockey coaching experience: Head Coach ____ (# of seasons) Asst Coach ___ (# of seasons)

Current USA Hockey Coaching Certification: ___Level 1 ___Level 2 ___Level 3 ___Level 4

USA Hockey Certification # ________________________

Other hockey coaching experience: _________________________________________________

______________________________________________________________________________

Hockey playing experience: _______________________________________________________

Previous Youth Organization Experience:


Past coaching experience: Head Coach ____ (# of seasons) Asst Coach ___ (# of seasons)

Sport(s) coached: ________________________________________________________________

Age Group(s): ____________________Boys _________________________Girls

Name(s) of youth organization(s): ___________________________________________________

In what areas of coaching do you feel you need or would like training?

( ) Rules 


( ) Safety 


( ) Developing Sportsmanship

( ) Game Strategy 

( ) CPR/First Aid 

( ) Discipline

( ) Organizing Practice 
( ) Injury Prevention 

( ) Communications

( ) Player Development 
( ) Conditioning 

( ) Motivating Youth

What do you hope to gain from coaching? ___________________________________________

_____________________________________________________________________________

Coaches Agreement:


· Commitment – I wish to contribute to the youth of our community, and therefore submit this application to coach in the Elmbrook Youth Hockey Association. I understand that the EYHA is designed for the development of youth ice hockey in the Elmbrook, Menomonee Falls and Sussex-Hamilton School Districts.

· Responsibilities – I understand that as a coach of each team, I will be held responsible for the conduct of the members and team officials of the team both on and off the ice immediately before, during, and after any EYHA or USA Hockey sanctioned event, but not be limited to practices, scrimmages, games, and travel.

· Leadership – I recognize that an important part of my coaching responsibility is to teach and demonstrate to ALL participants’ (players and parents) good sportsmanship, discipline, self-confidence, teamwork and cooperation.

· Coaches meeting – I understand that I’ll be required to attend a pre-season coaches meeting where the EYHA coaching policies, procedures, and philosophies will be explained. I also agree to abide by the rules of USA Hockey and EYHA.

· Background check – It is critical that the Elmbrook Youth Hockey Association maintains the safety of all youth in our program. To that end, EYHA reserves the right to perform a background check on all coaches prior to approval of their coaching position. It is EYHA’s policy to preserve the privacy of all our coaches. No information will be shared with anyone outside of the coach’s selection committee, Director of Program Development, and/or the EYHA Board of Directors and facility performing the background check. Additionally, adverse information will be shared only with the aforementioned on a mission critical basis only.

__________________________________



 ______________________

Signature 







Date
