Six Nations Minor Hockey Association
P.O. Box 476

Ohsweken, Ont.

NOA 1HO

2010/11 Six Nations Minor Hockey
Coaching Application

Name:

Address:

Phone: Email:

Division/team Applying For:

Do you have Certification Yes No
If yes please list all certifications numbers and expiry dates:

Previous Coaching Experiences: (sport : age group)

Please include a detailed letter on why you would be good for this position. Also include an
outlook of what you would like to accomplish for the season.

As a SNMHA coach, | understand and agree that | will be my responsibility to:
-attend all scheduled games and practices

-be responsible for all equipment

-ensure safety and fair play for all participants

-communicate with coach convenor and ice scheduler

Signature: Date:
Note: All applications to be mailed to SNMHA by no later then Junelst 2010. Applicants mat be interviewed
for position. All coaches are to attend coaches meetings through out the season and abide to coaches fair play
code.
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