2019/20 SEASON - REPRESENTATIVE TEAM

HEAD COACH APPLICATION

PERSONAL INFORMATION

Name:

Address:

Home Phone #: Bus # Cell #
Email Address:

REQUEST FOR 2018-2019 SEASON

Position: Head Coach

Division: [J Novice ] Atom ] Peewee [0 Bantam
] Midget O] Intermediate ] Senior
Level: [ AA A ] BB OB

Will you have a daughter eligible for this team?

Yes [ Please provide her name and current team:

No O

CERTIFICATION QUALIFICATIONS

] Coach Stream ] Development 1 — Trained ] Development 1 — Certified

0 HP 1 -Trained [ HP1-Certified O HP 2—-Trained [ HP 2 — Certified
NCCP #

Respect in Sport Certification #

Other qualifications (e.g. Trainer, First Aid)

PRIOR COACHING EXPERIENCE

Year Association: Division/Level (i.e. Bantam BB) Position: (i.e. Head Coach)




Hockey Experience

Please describe your hockey experience

REFERENCES

Please provide three (3) references (excluding persons on your proposed staff) who would be able to
comment on your experience, qualifications and character.

Name Address City Phone Email

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

COMMITMENT

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

| will the read and uphold the WGMHA Codes of Conduct, Constitution and Bylaws

| will attend a minimum of 75% of the coach mentorship sessions offered byWGMHA
| will comply with all rules and regulations of the WGMHA and governing bodies.

| will undergo a Police Vulnerable Sector Check.

S R =

negative police contact that would make me unsuitable for this position.

| will upgrade my coaching qualifications asrequired.

7. lunderstand that the Rep League Coaches Selection Committee may contact other members of
the WGMHA, my references and other associations concerning this application.

<))

| agree to the terms and conditions stated above

| confirm to the best of my knowledge that there are no outstanding warrants, convictions, or other

Name: Date

Please email the completed application, including your coaching philosophy and yearly
plan to the Coaching Selection Committee at csc@waterlooravens.com



mailto:csc@waterlooravens.com

3

Waterloo Ravens - Representative Team
Team Name:

Proposed Team Budget

Season:

Cost per Family

Budget
Revenue

Parent Fees
Representative Fees $ 8,000
Fundraising

Total Revenue

Expenses
Representative Fees $ 8,000
Tournaments
Tournament
Tournament
Tournament
Tournament
Tournament
OWHA Provincial Fees $ 900
Consumables (Pucks, Pylons, etc.)
Team Parties
Refs and Timekeepers (Extra Exh. Games)
Practice Jerseys
Goalie Training
Team Building
Other
Miscellaneous/labels etc.

Total expenses

Surplus) (Deficit)
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