		Hanover Youth Hockey
			     PO Box 591, Hanover MA 02339
			     Coaching Application   2010/2011

Name: 		______________________________________________________

Address:	______________________________________________________

Telephone:	______________________________________________________

Email:		______________________________________________________

Patching Level:	___________________________CEP#______________________

Coaching Exp:	______________________________________________________

Number of Yrs:	______________________________________________________

Where & Level:	______________________________________________________

Playing Exp:	______________________________________________________

Team Interested in Coaching:___________________________________________

Please describe your coaching philosophy: (attach if necessary)_______________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


I,______________________________, understand that being patched by USA/Mass Hockey is a 
requirement of this coaching position and I will fulfill this obligation. Further, as a
coach of Hanover Youth Hockey I agree to abide by all the rules established by HYHA, Inc., the Yankee Conference, the South Shore Conference, Mass Hockey and USA Hockey.
I will follow the USA Hockey Coaching Ethics Code and the HYHA, Inc. Helmet Policy. 

I am available to assist on the ice in HYHA’s Summer Cross Ice Program  YES____  No_____


_________________________________
Applicant Signature

Instructions:
1) Signature required on the above statement
2) Complete C.O.R.I. form attached to this application
3) Please return completed applications to the Appropriate Level Director or VP by April 15, 2010
Applications can also be sent digitally to ross_hockey@comcast.net.


