
 

2009-2010 Coaching Application

For Coaches and Coaching Staff

Name  :__________________________________________________________________  

Address  :________________________________________________________________  

Telephone:  ______________________________________________________________  
       

Email:__________________________________________________________________

Team Applied for:_____________________________________________________

Position:_______________________________________________________________

Qualifications:

1.  CHIP# ___________________________________________________________
   Local League: Mites, Tykes and Novice

2.  LEVEL COACH _____________________________________________________

3.  TRAINERS # & EXPIRY DATE:   __________________________________________

4. PRS # ______________________________________________________________

5. POLICE CHECK  ______________________________________________________

6. Please list your previous experience and why you would like to coach for SMHA this 
year:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature: _____________________________________________________________

Dated: ________________________________________________________________

Please return this completed application to one of the Executive Members before May 1, 
2008.
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