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Roseville Area Youth Hockey Association 
2010-11 Coaching Application 

 
 

Name      Home Phone   Work Phone     Cell Phone 
 
 
Address      City   State  Zip  
 
 
Email Address 
 
 
Occupation       
 
 
Preferences (Circle each that applies) 
  Head Coach     Assistant Coach 

 A Travel  B Travel  House  My Child’s 

JG Bantam Peewee Squirt      Mite  Mini Mite U16 U14 U12 U10 

 
USA Hockey 
Certification 

Level 1 Level 2 Level 3 Level 4 or 5 

Check the highest level that you have attained 
 
Coaching Experience: 
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Additional Relevant Training/Experience: 
 
 

 

 

 

 

 
Additional Comments: 
 
 

 

 

 

 

 
REFERENCES: 
Name Title or Relationship Phone 
   

   

   

 
Please Note:  Each Applicant will be subject to a background check.  
 
I hereby certify that the information above is a true and correct description 
of my qualifications and experience. By signing this application, I hereby 
agree to the release of information to the Roseville Area Youth Hockey 
Association for the sole purpose of determining my eligibility to Coach.  
 
 
Signature         Date 
 
Return applications to:  
Jay Henthorne, 172 Concetta Way, Little Canada, MN  55117 
mjhenthorne@comcast.net   651-766-0588   
 
If you are interested in coaching an “A” or “B” team next season, the application 
deadline is June 28th or until the position is filled. If you are interested in 
coaching a C Level or Initiation level team, please fill out an application so RAYHA 
can start filling those positions as well. 


