
      

NYHL COACHING APPLICATION 
Please fill out the following application and send it, along with a cover 

letter which includes any additional pertinent information(i.e.- playing 

experience, coaching experience in other sports, etc), to:  

 

                                                                   NYHL 

                       25 Storey Avenue  

                                            PMB 157   

                                                                   Newburyport, MA 01950 

 
PERSONAL INFORMATION 

 

First Name ____________________ MI______ Last Name________________________ 

 

Address___________________________________ City/State_____________________ 

 

Home Phone________________________Work Phone___________________________ 

 

Level Child will play at in 2010-2011____________ 

 

E-mail__________________________ 

 

 

POSITION APPLYING FOR         Head Coach_______        Assistant Coach________ 

 

COACHING EXPERIENCE            TOTAL YEARS COACHING HOCKEY                         

     (Check all that apply)                      (check one)  

 

Midget  ____       None     _____ 

Bantam    ____    1 year     _____ 

Pee Wee  ____    2 years     _____  

Squirt       ____    3 years     _____  

Mite         ____    4 years     _____ 

Instructional  ____    5+ years   _____ 

 

 

CERTIFICATIONS 

 

USA Hockey Patch Level Attained                               Year Attained 

 

Initiation Level          ____________ 

Associate Level          ____________  

Intermediate Level                     ____________ 

Master Level           ____________  

Not yet certified by USA Hockey                                 ____________ 


