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REP COACHING STAFF APPLICATION 
2018/2019 SEASON 

 
PERSONAL INFORMATION 

 

Name:       

Address:       

Home Phone #: Bus # Cell #     

Email Address:       

 

REQUEST FOR 2016-2017 SEASON 
 

Position:   Asst. Coach Trainer  Manager   On ice Staff      Change Room Staff 
Division:  Novice Atom  Peewee Bantam Midget Intermediate Senior 
Level: AA A BB B Not Applicable  
 
Will you have a daughter eligible for this team?
Yes:    
No:     

Please provide her name and current team:   

 
CERTIFICATION QUALIFICATIONS 
NCCP  

Coach Stream  Level    #            

Development Stream  Level  #            

High Performance    Level  #            

Other:  Type      #         

Speak Out Certification #                         Respect in Sport        Certification #     

Trainer: Level            #      

 

Have you had any involvement with the Police or any other authorities that would reflect on your 
suitability to coach? If yes, explain: 
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Commitment 

 
As part of this application process and in the event that I am a successful applicant 

 
1. I will the read and uphold the WGMHA Codes of Conduct, By-law  and policies 
2. I will attend a minimum of 75% of the coach mentorship sessions offered by WGMHA 
3. I will comply with all rules and regulations of the WGMHA and governing bodies. 
4. I will undergo a Police Vulnerable Sector Check. 
5. I will upgrade my coaching qualifications as required. 
6. I understand that the Coaches Selection Committee may contact other members of the WGMHA, 

my references and other associations concerning this application. 
 
 
 

 

Print Name Signature Date 
 

      
 

Please scan* and e-mail your completed application package: application form, copies of your credentials (if 
required), Police Vulnerable Sector Check or declaration letter to: 

 
   repcoachingstaffapplications@waterlooravens.com  
 
 
 
 
 
 
 
* cell phone pictures of documents will not be accepted 
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