WHITE BEAR LAKE AREA HOCKEY ASSOCIATION COACHING APPLICATION FORM
Please fill out the following application in full. If more space is needed, use the back of
the form or attach a separate sheet of paper directly to the application. Please submit
completed applications to the appropriate boys or girls director via their folder located at the
White Bear Sports Center or via email at boyshockeydir@wblhockey.com or
girls.director@wblhockey.com .
**If you are applying for more than 1 position, please notate on this form as only 1 form is
needed**
Level Applying For:______________________________
Name:__________________________________________
Address:________________________________________
Home#________________ Work/Cell#______________
Email:__________________________________________
Coaching Experience/Accomplishments (most recent first)
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
Give us a brief outline of your coaching philosophy regarding practices, discipline,
tournaments, etc.
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
Do you have children playing in the WBLAHA?________
If so, at what level is the child playing at for the upcoming season?_______________
If you are selected to coach and your child is either not selected or not eligible to play for
your team will you continue to honor your commitment to the team you were selected to
coach?____________

Coaching requires a large amount of commitment and personal dedication throughout the
course of a season, if there are any other previous commitments or other matters that we
should be aware of that may prevent you from fulfilling your duties as a coach (ie. missing
practices, games, team events) please list them and provide a brief explanation below.
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Coaching Certification Level:_________ Expiration:___________
Would you be willing to coach a team other than that of your first choice?_________
Would you be willing to assistant coach?___________
Please use the additional space to add any additional information that you feel may be
applicable for your potential selection as a coach. Once completed please sign and date the
application below.

By signing the application you are verifying that all the information provided is truthful and
accurate.
Signature:__________________________ Date:_______________

