Head Coach & Assistant Coach Application Form
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	Perinton Youth Hockey
P.O. Box 1001
Fairport, NY 14450
	2015 – 2016 Season

	
	
	 FORMCHECKBOX 

Head Coach

	
	
	 FORMCHECKBOX 

Assistant Coach


Please Print All Information Clearly

	Coach’s Name:
	
	Age:(optional)
	

	Address:
	
	E-mail Address:
	

	City:
	
	Zip Code:
	

	Home Phone:
	
	Work Phone:
	

	Cell Phone:
	
	
	


Do You Have Children Playing?

	
	
	
	
	

	Child’s Name
	
	Child’s Team
	
	Date of Birth

	
	
	
	
	

	Child’s Name
	
	Child’s Team
	
	Date of Birth


Check Program Preference & Level     
	Beginner
	 FORMCHECKBOX 

	House Mite
	 FORMCHECKBOX 

	House Bantam
	 FORMCHECKBOX 

	Girls 
	 FORMCHECKBOX 


	Intermediate
	 FORMCHECKBOX 

	House Squirt
	 FORMCHECKBOX 

	House Midget
	 FORMCHECKBOX 

	
	

	Overage Beginner
	 FORMCHECKBOX 

	House PeeWee
	 FORMCHECKBOX 

	Midget Pre-High School
	 FORMCHECKBOX 

	
	


Coaching Certification:

	Name on your card:
	
	Level / Date Obtained:
	


Experience:

	
	
	
	
	
	
	

	Organization
	
	Team
	
	Position
	
	From Date to Date

	
	
	
	
	
	
	

	Organization
	
	Team
	
	Position
	
	From Date to Date


References (if new to coaching at PYH):

	
	
	

	Name
	
	Phone

	
	
	

	Name
	
	Phone


The New York State Amateur Hockey Association, in order to be in compliance with the Affiliate Agreement with USA Hockey, has instituted a policy to screen coaches, on-ice officials and volunteers who have contact with players, whether girls or boys, under the age of 18. This includes players and coaches who are over 18 playing or coaching on teams containing under 18 year old players, i.e. 19 & Under Women’s teams.


Signature and Date

Please email to George VanBramer and Roger Salmons:   gvanbram@its.jnj.com  

Questions (Co-House Directors): George VanBramer 585-385-4542     Roger Salmons   585-734-8913 roger.salmons@gmail.com
If you feel there is additional information which is relevant, please attach the information to this application.

ALL COACHES ARE REQUIRED TO WEAR HELMETS FOR ALL ON ICE FUNCTIONS.
