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PICKERING HOCKEY ASSOCIATION
Coaching Application 

2007-2008


PHA Hockey School 
Name: ________________________________________________________________________ 
Address: ______________________________________ City: ____________________________ 

Postal Code: _________________________________________ Phone: __________________________
Email:  ________________________________________________________________________   

Player/Childs Name: (if applicable) _____________________________________________________

Recent Coaching History:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Coaching Certification: (Please indicate active certifications only and provide certification #’s)

CHIP:




(
    
# ________________________________________
Coach Stream:



(
    
# ________________________________________
Developmental 1:


(
    
# ________________________________________
Developmental 2:


(
    
# ________________________________________
Trainer:




(
    
# ________________________________________
Prevention Services (PRS)

(
    
# ________________________________________
Interested in applying for Head Instructor position?:

( Yes
( No



Successful candidates will be required to have completed CHIP certification, with the exception of applicants with a CURRENT Coach Level certification.   The PHA will be conducting clinics prior to the season for applicants currently without proper certification.   All coaching staff will have to provide a police background check at the onset of the season as well as attend a Prevention Services clinic.
Please complete and return application to Don Beer Arena Mailroom located in the Rink #2 lobby (located next to the PHA Board Room) --  Attention: Don Gorman -  VP Hockey School
Signature:  __________________________________________   Date: _______________________
