                                       Billerica Hockey Association Coaches Application

                                                                 2010 – 2011 Season

Name_______________________________________________________Date_______________

Address______________________________________________ Date of Birth __/_____/______

Telephone Number Home (      ) (           ) Work (      ) (             ) Cell (      ) (            )      

E-Mail Address: _________________________________________________________________

Coaching Experience: Head Coach Years: ____ Assistant Coach ____ Program ___________   

Coaching Experience: Head Coach Years: ____ Assistant Coach ____ Program ___________     

Coaching Experience: Head Coach Years: ____ Assistant Coach ____ Program ___________ 

Note: You may use the back of this application for any information with regards to this application. 

List Level Of Coaching Certification: Level 1__ 2__ 3__ Advanced ___ CEP. # _______Year ________                 CORI Check Year___ If not CORI Checked will you agree to file a for a CORI Check _____ I understand if I do not agree to a CORI check or to attend Coaches Clinics to meet U.S.A. Hockey Requirements the Billerica Hockey Association will not approve my application to coach.  This rule applies to all Billerica Hockey Association Coaches and Assistant Coaches. If any coach does not  Complete the Coaches Certification Program by Jan. 1 2008 the Billerica Hockey Association will replace that coach.  

List at least 2 References that we may call: 

Name _____________________________ Telephone  ________________ E-Mail Address_________________

Name _____________________________ Telephone  ________________ E-Mail Address_________________

Coaching Preference List one Level only _____ List one Team only _____2nd Choice Level _____ Team _____ 

If you do not receive the team you are applying for would you consider coaching another team or another level if we have an opening. Yes__ or No__ Would you like to be called for that opening Yes___ or No ____

If selected as Coach I do agree to follow all the rules and regulations of the Billerica Hockey Association, U.S.A Hockey, Mass. Hockey, and all Leagues entered into by the Billerica Hockey Association.   

                                  Date: ___/___/____ Signed ________________________

Do Not Write Below for Billerica Hockey Association Use Only:

Team Voted _____________________________________ Team Accepted ______________

 Called  _____/_____/______ 

Please Return to:                                          ** Application due no later than 3/1/10 **  

Paul Barber Coaching Director                     Any Questions call Mr. B. 978-667-7629                                                                               18 Friendship Street

Billerica, MA. 01821

