
 

 

BMHA 
Coaching Application 

 

Name: _______________________________________________ 

 

Address: ______________________________________________ 

 

Home Phone: ______________ Cell Phone: ___________________ 

Email Address: __________________________________________ 

 

Team Requested: 
                                                                                                        Circle one 

1
st
 Choice:  Division - ______________      Level -   “A” Rep   or   “B” House league 

                          Novice, Atom, PeeWee, Bantam, Midget 

2
nd

 Choice: Division - ______________      Level -   “A” Rep   or   “B” House league 

 

If you were not selected as Head Coach would you be interested in another position on the teams requested? 

Example: Trainer, manager, assistant coach.          YES            NO 

 

National Coaching Certification 

 
Do you have an updated coaching certification:             YES          NO 

 

If YES, please fill out the proper certification information.  We must have this on file. 

If NO, BMHA will reimburse the cost to get any coach certified if selected.  Anyone interested in coaching 

should check the OMHA.net website for clinics available.  Register ASAP as they fill up quickly. 

 
CHIP #    __________________________ 

Level 1 #    _________________________ 

Intermediate # _______________________ 

Advanced #  _________________________ 

 

PRS #  _________________________ 

 

Coaching Experience: 

 
Team Name: eg. Belmont Peewee, hockey Level: 

A  or  HL 

Position Reference and Phone # 

    

    

    

 

List any relevant education or experience that will enable you to effectively communicate to your players: 



 

 

 

 

 

 

List what you feel are achievable goals for the appropriate level you may coach: 

 

 

 

 

 

 

Outline a framework of a team practice that you would operate.  Each practice is 50min. 
Example: 10 min warm up, stretching, skating, goalies with pucks 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summarize your coaching philosophy or why you would like to represent BMHA as one of our coaches: 

 

 

 

 

 

 
NOTE 
If selected, all coaches must have proper coaching certification which will require you to register with the OMHA.  All coaches 

and their staff must attend the BMHA coaches meeting once teams have been selected. 

 

PLEDGE: 

I, hereby certify that all the information is true to the best of my knowledge.  I will abide by the Code of Conduct and the terms and 

conditions of the position.  I also authorize BMHA to berify any information I have supplied and check with any references.  I 

understand that the information is confidentioal but maybe shared with related and relevant organizations to obtain an appropriate 

Volunteer position  If selected to any position, I will be required to sign a Volunteer Agreement form and be required to obtain a 

Police Check. 

 

Signature : _________________________________   Date : _____________________________ 
 

 


