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Hampton Roads Youth Hockey Association
Application for Youth Hockey Coach

Contact information:
Name: _____________________________



Home address: __________________________
City: ________________   State: ________

Zip: ___________   Primary phone: ________________
Secondary Phone: _______________

Email: _______________________

I.C.E. Contact info:
Name: _________________________
Primary phone: ___________________
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Administrative section

Current USAH registration YES NO
USAH CEP Level: _______
   CEP #: __________          Exp.  MM/YY ____/____

Age specific modules:

MT: ______

SQ:  ______
PW: ______

BN: ______
MG: ______

Rec’d EVHL Rulebook ____/____

EVHL COC signed ____/____
Completed screening ____/_____
Screening renewal date ____/____

1. Why are you interested in coaching at HRYHA?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.   Coaching Level desired   (circle choices)
Mite 

Squirt
 
Pee wee
Bantam
Midget
Select _______
3. Coaching position desired:  (circle choices)

Head

Assistant

Team manager

Have you ever been subject to discipline or suspension by a higher authority while coaching any youth sport?  If so, please provide details:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Coaching Experience (Hockey & other sports):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hockey Experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________All prospective coaches and team managers shall complete the coaching application form and sign the EVHL code of conduct form.
Coaches have until 12/31 of the year to possess valid USAH coaching CEP and age specific modules.  Failure to maintain valid certification and completed age specific modules may result in relief of coaching duties.
All coaches and team managers SHALL complete or will have completed the screening process prior to the FIRST practice session of the current fall season.

The youth hockey director shall maintain a copy of current USAH registration, CEP and age specific modules of each HRYHA coach.
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