
WEYMOUTH YOUTH HOCKEY 
P.O. Box 890253, Weymouth, MA 02190 

2009-10 Coach's Application  
 
*ALL APPLICANTS. EXCEPT FIRST YEAR COACHES MUST PROVIDE YOUR CURRENT USA HOCKEY 
COACH CERTIFICATION NUMBER ("CEP NUMBER") BELOW OR YOU WILL NOT BE CONSIDERED FOR A 
POSITION AS A COACH FOR 2009-10 SEASON.  

PERSONAL INFORMATION  

Name:__________________________________________________ SS#(opt)______________ DOB______/______/______  

Street Address:________________________________________________________________________________________  

City/town: _____________________________________State:___________________ Zip Code __________________  

Home Telephone: (_______)___________________________  Work Telephone: (_______)_________________________  

EMAIL __________________________________________________________________________________________  

Coaching History  

Are you currently coaching a hockey team?   YES    NO      Overall Years Coaching:____________ 
 
Are you currently?           Head Coach               Assistant Coach    
 
Age Levels Coached (circle all that apply) : Instructional       Mite      Squirt      Peewee     Bantam      Midget  
 
Skill Levels Coached (circle all that apply):   High School    AAA     AA      A       B       C 
 
USA Hockey CEP Number:___________________________     
 
Current USA Hockey CEP Level:  Initiation(1)     Associate(2)      Intermediate(3)       Advanced(4)         Master(5)  

2009/2010 POSITION REQUESTED   
 

Preference Coach / Asst Coach Age Level(see below) Skill Level(A, B C) 

1st    
2nd    
3rd    
4th    
5th    

Age Levels (Instructional, Girls, Mite, Squirt, Peewee, Bantam, Midget) 

Please note that the Certification levels apply to both Head and Assistant Coaches and you must 
be patched by December 31 of the season year. If you are selected as a Coach and you fail to 
obtain the appropriate level certification together with the prerequisite certifications by 
December 31 then you will be removed from the roster as a coach or an assistant.  



 
 District: ___________________ 
  
 Program: ___________________  
  
 Season: ___________________ 

 
 MAH Number: ______________ 
 

CHAPTER 6, §172H CORI REQUEST FORM     
 

Massachusetts Hockey, Inc. is requesting all the available criminal offender record 
information (CORI) on the following individual from the Criminal History Systems Board 
pursuant to Chapter 6, §172H which mandates organizations primarily engaged in providing 
activities or programs to children 18 years of age or less that accepts volunteers, to obtain all 
CORI regarding volunteers prior to accepting any person as a volunteer. 

__________________________________________________ 
VOLUNTEER INFORMATION (please type) 

 
____________________ _________________ ___________________ 
LAST NAME FIRST NAME MIDDLE NAME 
 
_________________________________________ _________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH 
 
_______________ _________-______-_________ _________________________ 
DATE OF BIRTH SOCIAL SECURITY NUMBER MOTHER'S MAIDEN NAME 
 (Requested but not Required) 
 
CURRENT ADDRESS: __________________________________________________________ 
 
 __________________________________________________________ 
 
FORMER ADDRESS:_________________________________________________________ 
 
 _________________________________________________________ 
 
SEX: ____       HEIGHT:____ft.____in.         WEIGHT:_________       EYE COLOR:_____________ 
 

 
DRIVER'S LICENSE NUMBER:________________________  STATE:____________ 
 

 
***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING 
FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION: 
 

______ DRIVERS LICENSE 
 
______ OTHER: ________________________ _________________________ 
 (Specify type) (Number) 

 
 
REQUESTED BY: ____________________________________________ 
 SIGNATURE OF CORI AUTHORIZED EMPLOYEE 
 

Revised 9/06 



                              Required Level of Certification 
Massachusetts Hockey 

2007-2008 
  

 
a) A coach may attend multiple clinic levels in the same season. 
 

b) A coach may attend a level clinic out of sequence but will not receive certification 
until that level pre-requisites have been met. 

 

c) Coaches who do not meet the Massachusetts Hockey Level Criteria by the established 
date will be declared ineligible for Massachusetts Hockey State and USA Hockey 
National Tournaments. (see Massachusetts Hockey Rules & Regulations) 

    INITIATION ASSOC INTERMED ADVANCE 

AGE - DIVISION TEAM CLASSIFICATION LEVEL-1 LEVEL-2  LEVEL-3 LEVEL-4 

Learn –to- skate ALL  X          

8 +U (Mite) Tier II (A), T-III (B)                          
1st Year Coach 

X  X        

8 +U (Mite) Tier-IV (C etc)  X  X     

8 +U (Mite)  Tier-I, Tier II (A),T-III (B)                
2nd Year Coach 

X  X  X     

9 +U (Squirt Minor) Tier –I Selects X  X  X   

10 +U (Squirt) Tier-I, T-II, T-III, & T-IV  X  X  X   

11 +U (Peewee Minor) Tier –I Selects X  X  X  X 

12 +U (Peewee) T-II, T-III, & T-IV X  X  X     

12 +U (PW Major) T-I Selects X    X    X    X    

13 +U (Bantam Minor) T-I Selects X    X    X    X    

14 +U (Bantam) T-II, T-III, & T-IV X  X  X   

14 +U Bantam Major T-I Selects X    X    X    X    

16 +U  T-II, T-III, & T-IV                         
Non-National Bound  

X  X  X     

16 +U  Tier I Selects, & T-II              
National Bound 

X    X    X    X    

18 +U  T-II, T-III, & T-IV                         
Non-National Bound  

X  X  X     

18 +U  Tier I Selects, & T-II               
National Bound 

X  X  X  X  

GIRL’S 8 +U ALL X X     

GIRL’S 10 +U  ALL  X  X  X      
GIRL’S 12 +U  ALL  X  X  X      

GIRL’S 14 +U ALL  X  X  X    

GIRL’S 16 +U ALL  X  X  X    

GIRL’S 19 +U ALL  X  X  X    

G/W High School  X  X  X    
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