
BELLEVILLE  MINOR  HOCKEY ASSOCIATION – House League 

RETURNING COACHING APPLICATION – 2011 - 2012 
 
PERSONAL INFORMATION 

NAME:   

ADDRESS:   

HOME PHONE:  FAX #:  

BUSINESS PHONE:  CELL:  

E-MAIL:    

 
APPLICATION TO COACH  

FIRST CHOICE:  

SECOND CHOICE:  

 
CERTIFICATION – Please include photocopies of your certification cards as well as Police Check 

NCCP CERTIFICATION: List OMHA certification level 
and expiration date. This can be found on your OMHA 
card. 

If expired please list intended Clinic date 

Level:                                       Exp: 

 

Date: 

PRS CERTIFICATION:  

 

                     YES      NO  

        

POLICE RECORD CHECK: Submitted in pkg.  

PLEASE NOTE THIS WILL BE REQUIRED BY July 30 

YES      NO  

 

 
EXPERIENCE – List in order, starting with most recent – List other sports last 

SEASON  TEAM / ORGANIZATION / LEVEL  ROLE 

     

     

     

     

     

 
 
 



BELLEVILLE  MINOR  HOCKEY ASSOCIATION – House League 

COACHING AGREEMENTS 
 

1. I hereby consent to the disclosure of the above information. 

2. I hereby acknowledge the authority of Hockey Canada, OHF, OMHA, and the local Minor 
Hockey Association (BMHA) and agree to carry out and abide by their constitutions, 
bylaws, rules & regulations. 

3. I hereby acknowledge that I have read and understand the coaches role outlined in the 
“Coaches’ Code of Conduct”. 

4. I hereby agree to familiarize myself with the National Coaching Certification Program 
(NCCP) requirements for coaching in the OMHA and ensure that I maintain the required 
level of certification. 

5. I understand that Player Development is a priority of the Association, and I support this. 

6. I hereby pledge to provide the best program I can for my players. 

 

Signature:  

 
Date: 

 

 

 


