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	Stouffville-Markham Girls Hockey Association 

operating as

Markham-Stouffville Stars
	

	2018-2019 Rep Coaching Application

The Markham-Stouffville Stars are expected to ice the following Rep teams next season.  
Please submit this completed application. Returning coaches do not need to complete this.
* Novice B  * Atom BB   * Peewee A * Bantam  A/BB    * Midget A, BB, BB, B   * 


	2018-19 Coaching Applicants

	Name:



	Address:



	Home Phone:


	Bus. Phone:

	Cell Phone:


	Email address:

	Team Applying for:



	Coaching /Trainers Certification

	Certificate
	Yes/No
	Year Attained
	Expiry Date

	C.H.I.P.
	
	
	

	Coach level
	
	
	

	Prevention Services – Speak-out

	
	
	

	Trainers
	
	
	

	First Aid
	
	
	

	Coaching Experience

	Season:


	Association:
	Position:

	Remarks:



	Season:


	Association:
	Position:

	Remarks:



	Season:


	Association:
	Position:

	Remarks:



	

	REFERENCES:  Please list at least three references (parent, professional, etc.)

	Name
	Home #
	Bus #
	Email address

	
	
	
	

	
	
	
	

	
	
	
	


	I, authorize Stouffville Markham Girls Hockey Association (SMGHA) to perform reference checks and collect personal information appropriate to the position applied for.  Upon request, I also agree to provide to the SMGHA a police criminal check as part of their review process.

If my application for the coaching position is successful, I agree to abide by all SMGHA (and its governing bodies OWHA, OHF, Hockey Canada) rules and bylaws.  I further understand and agree that as Head Coach I bear ultimate responsibility for all coaching staff conduct or lack of performance in his or her duties.  I also accept responsibility for all player conduct on and off the ice and will ensure that the team will display the highest level of sportsmanship in representing the Markham Stouffville Stars, and as ambassadors to women’s hockey.

I hereby certify that the information provided in this application to be completely true and represent an accurate description of my qualifications


	Name:


	Signature:
	Date:


All information in this application will remain private and confidential.

Applicants may be interviewed by a committee established by the SMGHA executive.

Please forward completed applications to John Wilson, President, SMGHA, by either email – jh-wilson@rogers.com
or drop in the SMGHA box in either of the Stouffville Arenas.
