Kankakee Coyotes Coaching Application

Contact Information

Name:

Address:

Home Phone: Cell Phone:

Email Address:

Coaching Information

What team are you applying to coach for:

What position are you applying to coach for: (Circle One) Head Coach Assistant Coach

Will you have any scheduling conflicts that will stop you from attending games, practices, or tournaments?
Explain.

Why do you want to coach the particular team you’ve applied for?

What other coaching or hockey experience do you have to help you with your potential coaching position?

Excluding hockey, do you have any experience or qualifications as a teacher, an instructor and/or trainer of
children?

Explain in general terms your philosophy of Coaching:

What would your plan for discipline be as a coach?




What are your strengths and weaknesses as a coach?

If chosen, what would your team initiatives, objectives, and goals be for the team?

Have you attended any USA hockey coaching achievement clinics? If yes, what certification level have you
achieved?

Have you attached a front and back photo copy of your coaching card to this application?

Please realize you will need an up to date USA Hockey registration if you are chosen to coach. If you have an
up to date registration already have you included a copy of that with this application?

Have you ever received a major misconduct penalty where you as a coach were required to appear before a
hockey hearing of some type? If so, give the date and explain:

Have you been subject to any disciplinary proceedings in any other hockey association or been requested to
leave an association as a coach? If so, please explain:

Please add any other information you would like the Board Members to consider regarding your application:




Character References: Please list 2 references we may contact

Name: Relation:
Contact Number: Email:
Name: Relation:
Contact Number: Email:
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As a Coyotes coach, | will familiarize myself with and attempt at all times to adhere to the “USA Hockey
Coaches Code of Conduct.” | will also be responsible for conducting myself as a positive role model for the
players | am assigned to coach.

As a Coyotes coach, | acknowledge that | will be willing to follow Coyote Club protocols for my age level team.

| understand that all Coyotes Hockey club coaches are appointed by the Coyotes board members and that
coaching positions are “at will.” | further understand that this is a volunteer position and that | will not receive
monetary compensation or any other remuneration or fringe benefit for serving in this position.

| also acknowledge that inappropriate behavior could result in disciplinary action by the Coyote board who
have authority to remove coaches at any time if it is determined to be in the best interest of the Coyotes
Hockey Club and its members.

| certify that all the information | have provided is true and accurate to the best of my knowledge. | also
understand that providing false or inaccurate information in this application will disqualify me from further
consideration as a coaching staff candidate or will result in my immediate dismissal if named to a coaching
position.

| understand that being a coach will require me to submit to a police background check. | understand that if |
am chosen as a head coach, my background check will be paid for, as an assistant, | will cover the cost myself.

| certify that if chosen, | will have to attend USA hockey coaching classes to obtain the proper level card if not
done so already.

By my signature below, | authorize the Coyotes Hockey Club to investigate all information regarding my
background in consideration of this application, | hereby waive, release and forever discharge the Coyotes
Hockey Club, its officers, and director of hockey from any liability for damages that may result from
compliance with this authorization.

Applicant Signature: Date:




