
 

Mission Minor Hockey Association - Coach’s Application Form 
         
Name:  _______________________________  Birthdate: ____ / ____ / ____ (yy/mm/dd) 

Address:  _____________________________________________________________ 

City:  ____________________________  Postal Code:  __________________ 

Telephone:   Res:  ___________________  Bus:   ________________________  

  Cell:  ___________________ Email:  _______________________  

Employer:  __________________________________ Fax:  ___________________ 

I would like to coach:  Team & Level:  ________________________________________ 

Do you prefer working with any specific age group:   YES  NO 

If YES, check which group: 

Intro              ________  Peewee (11-12 yrs.)   ________  

Hockey 1 - 4   (5-8 yrs.) ________  Bantam (13-14 yrs.)   ________   

Atom (9-10 yrs.)  ________  Midget (15-17 yrs.)    ________  

              Juvenile (18-20 yrs.)  ________ 

What level of the Hockey Canada Coaching Certification program have you obtained? 

Initiation:   _______ Coach:  ______      Intermediate:  ______ 

Advanced I:  _______ Advanced II:  ______ 

HCSP (safety): _______ Speak-Out: ______ 

Coaching Experience:  Please list where, when and what sports: 

______________________________________________________________________   

______________________________________________________________________ 

Are you, or have you been, involved in any Youth Activities? 

______________________________________________________________________   

______________________________________________________________________   

As a participant yourself, what sports have you been involved in?  Give details: 

________________________________________________________________ 

________________________________________________________________  

The Association will administer a criminal record check. 



 Mission Minor Hockey Association 

Code of Ethics for Coaches 
 

We recognize that as coaches we must set the standard as role models in displaying the 
FAIR PLAY principles for the players, parents, and spectators. 

 
We accept responsibility for the supervision and actions of our players at all times while we 
are on the road with our team. 
 
We agree to abstain from the use of alcohol and non-prescribed drugs while supervising our 
players; this includes road trips. 

 
We agree to work with local executives and the league executives in implementing and 
enforcing the FAIR PLAY principles. 

 
We agree to play all players we select. 

 
We will attempt to play all players equally over the course of the year. 

 
We will not publicly or privately ridicule or call down a player on our team as we recognize 
the damage this can do to the player and the team. 

 
We agree to openly discuss any matters pertaining to the team and league and local 
officials. 

 
We agree to treat referees with respect at all times, both on and off the ice. 

 
We will not use foul or abusive language at anytime around the rinks or when interacting 
with our players, parents or officials. 

 
All coaches must abide Mission Minor Hockey Association’s Policy and Operating Manual. 

 
Confidentiality of all personal information of individuals will be followed. 

 
I hereby agree to abide by the principles of FAIR PLAY and recognize that behavior contrary to 
these principles may result in disciplinary action, including suspensions, being taken against my 
actions. 
 
Name:  _____________________________ TEAM:  _________________________   
 
Signature:  __________________________ Date:    _________________________  
 
Witnessed by:  ________________________ (Local Association) 
 
Witness’s Signature:  _____________________________________  


