
CYO HOCKEY COACHING APPLICATION  cyohockey@gmail.com 
Tier 1 Contact Hockey & House League 

 
 
 
 
 

Please email your completed application to: cyohockey@gmail.com 
 

Or mail to: 
 

CYO Hockey Association 
 701 Rossland Road East, Suite #341 

 Whitby, ON, L1N 9K3 
 
 

POLICE CHECKS 
Before the start of any season all coaching staff  

must have police checks. 
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CYO HOCKEY COACHING APPLICATION  cyohockey@gmail.com 
Tier 1 Contact Hockey & House League 

Contact Information 
Name:______________________________________________________________________  
Address:_____________________________________________________________________ 
Home Phone:(      )___________________________Bus Phone:(      )____________________ 
Email Address:______________________________Cell Phone:(      )____________________ 
 

TEAM SELECTION (Please indicate Tier 1 or House League & level of play i.e. Atom, Bantam) 

1st Choice:___________________________________________________________________ 
2nd Choice:__________________________________________________________________ 
If your choices are not available, would you be willing to coach another team? Yes   No  


COACHING / TRAINERS CERTIFICATION (Please fill out all applicable areas) 

Coaches/Trainers______________________________________________________________ 
Number_______________________________________________________________________ 
Year Attained__________________________________________________________________ 
Date of Expiry__________________________________________________________________ 
Coaches_______________________________________________________________________ 
Trainers_______________________________________________________________________ 
PRS___________________________________________________________________________ 
CHIP__________________________________________________________________________ 
Other__________________________________________________________________________ 
PLEASE NOTE: All coaches/trainers must have or be prepared to take the appropriate clinics 
 

EXPERIENCE (Please list your past coaching experience) 

Season: 20___ - _______ Association:________________________Duties:_________________ 
Season: 20___ - _______ Association:________________________Duties:_________________ 
Season: 20___ - _______ Association:________________________Duties:_________________ 
Please attach your personal resume reflecting your coaching experiences and any other information which is not detailed in this 
application (i.e. employment, playing experience, other interests etc.) Also attach a list of three references including their contact info. If 
available please provide detailed information on all members of your intended coaching staff and who your key sponsor will be for next 
season and answer the following: 

What is the anticipated role of your co-coaches, assistants, managers and trainers? 
How many practices would you intend to run each week? 
What are your team initiatives, objectives and goals? 
 
 
I, ______________________________________________ authorize the CYO Hockey Association to collect 
personal information appropriate to the position applied for concerning my academic background, employment 
history, and verify the character references I have supplied. I also agree to abide by all of the CYO rules and 
regulations.  I understand that the information obtained will be confidential but may be shared with relevant 
organizations in order to obtain an appropriate volunteer position. 
 
 
________________________________________________________    _________________________________ 
Signature                               Date 
 
Interviews for coach applicants will be determined on an individual basis. 
Please be aware that all coaches, assistant coaches, trainers, and managers are required to submit 
a police check before the start of their season. 


