
Mattawa Minor Hockey Association 
Coaches – Assistant Coaches – Trainers – Managers 

Application Form 
 

 
 
 

Name:_________________________________________________________________ 

Address:_______________________________________________________________ 

Email:_________________________________________________________________ 

Home Phone:_________________________  Bus Phone_________________________ 
 
Position Applying For:    Coach    Ass. Coach     Trainer      Manager   
 
Division Applying For:  Tyke       Novice   Atom    

PeeWee  Bantam  Midget  
 

If Team applied for is not available my other choices are: 

2nd Choice__________________________  3rd Choice_________________________ 

 

I have successfully completed the following: 

Coach Level: ______________ Cert. #__________________Expiry_______________ 

Trainer Level: _____________ Cert. #__________________Expiry_______________ 

Speak-out Program:  

Experience:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I the undersigned certify that the information on this application is true.  I understand that 
Mattawa Minor Hockey Association reserves the right to select, discipline and/or discharge 
coaching staff. 

 

Date:_____________________________ Signature___________________________________ 

 


