HOCKEY REGINA INC.

PO Box 348, Stn Main, Regina, Saskatchewan S4P 3A1
Phone (306) 949-2577  www.hockeyregina.ca

Application For Coaching 2023-2024 Season

Do not use this application if applying for AA U13/U15/U16/U18 (Male or Female)

Name:
Address:
Postal Code: Phone # (Home):
Phone # (Work): Phone # (Cell):
E Mail:
Position Applying for: Indicate 1%, 2"¢, 3" Choice
Division Mixed Female
u7
U9
Division A B C Female
ull
uils3
uil5s
uils
e Will you have a child playing in the division you have applied for? Yes No

Previous Coaching Experience

Year Team Division Position




HOCKEY REGINA INC.

PO Box 348, Stn Main, Regina, Saskatchewan S4P 3A1
Phone (306) 949-2577  www.hockeyregina.ca

Coaching Clinics/Courses obtained

Year Year
Coach 1 Intro High Performance 2
Coach 2 Level Goalie clinic
Development 1 Checking clinic
Development 2 HCSP 1/Safety
High Performance 1 Respect in Sport (Coach)

Please use separate sheets of paper to complete the following:

e Provide a brief description of your coaching philosophy.

Declaration
| agree to follow the Bylaws, Regulations and Policies as set out by Hockey Regina, Hockey
Saskatchewan and Hockey Canada

Signature: Date:

Complete and E Mail to hricoaching@hotmail.com
Or mail to PO Box 348, Stn Main, Regina, Saskatchewan, S4P 3A1

Deadline for coaching applications is May 8, 2023
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