
Fairmont Youth Hockey Association 

Coaching Application – New Coaches 

Please fill out completely.  If necessary, attach additional pages.

Name: Date: 

Address: Home Phone: (         ) 

City: Work Phone: (         ) 

State: Zip:  Mobile Phone: (         ) 

e-Mail:

USA Hockey Coaching Certificate Number/ Level: 

Position Applying For: Level: Head Coach: Assistant Coach: 

1. Why do you want to be a youth hockey coach?

2. Describe your previous coaching experience and qualifications?

3. If you are Non-Parent Coach will you be flexible in what level/team you coach?



4. Are you willing to participate / lead, or co-lead “spring / fall hockey camps”, “summer dry land”, or
“ongoing skills clinics”?   Also would you commit to attending “In season Coaching Clinics”?

5. Would you be willing to assist with other team practices?

6. What would you consider a successful season?  What would be your top three (3) goals for a
successful season?

7. Please give any comments that would benefit hockey in Fairmont Hockey.

Signature: Date: 

Please email applications to Jordan at fyha.hockeydirector@gmail.com
 For questions on coaching, please contact Jordan at fyha.hockeydirector@gmail.com. 
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