
 

 
 

 

 
Contact Information 

 
Name 

 If applicable, Player’s 

Name & Year of birth 
 

 

Address 
  

Postal Code 
 

 

City 
  

Home Phone 
 

 

Email address 
  

Cell Phone 
 

Coaching Information 
 ** ALL bench staff must have their forms prior to season commencing. ** 

Please attach a copy of your certification(s), Respect in Sport and original Volunteer Sector Screening. 
 

Division Requested 
          Novice  Atom  Pee Wee             Bantam                Midget 

National Coaching Certification Program #  Level:  Date:  

Respect in Sport  #  Date:  

Other credentials:  

Volunteer Sector Screening? (VSS) Yes No Date:  

Police Check? Yes No 

 

Date:   

Coaching Experience 
Previous Number of years coaching in SCGHA :  ____ 

 
Please complete the following if you did NOT coach in the SCGHA in the current season. 

Association:  Position: 

From when to when?   

Association:  Position: 

From when to when?   

Association:  Position: 

From when to when?   

References: 

Name:  Contact Info: 
(Phone or email) 

Name:  Contact Info: 
(Phone or email) 

Name:  Contact Info: 
(Phone or email) 

 
 

 
  

 
STONEY CREEK SABRES 

HEAD COACH APPLICATION  
2019 – 2020 SEASON 

(Deadline for submission is August of Current Season) 



 

 

 

Undertaking 
 I hereby consent to disclosure of the SCGHA coaching application information. 

 I hereby acknowledge the authority of Hockey Canada, Ontario Women’s Hockey Association, assigned league, and 
Stoney Creek Girls Hockey Association and agree to carry out and abide by their constitutions, bylaws, rules and 
regulations. 

 I hereby acknowledge that I have read and understand the team official’s role as outlined in the “Team Official’s 
Contract” attached to the forming part of this Coaching Application form. 

 I understand that submission of this application does not guarantee a position. I will make myself available for an 
interview with the Coach Selection Committee, given reasonable notice, should an interview be required. I further 

understand that the association and its committee have the final responsibility of selecting applicants and I have no 
recourse should I not be selected. 

 By way of this application, I give permission to the Stoney Creek Girls Hockey Association to pursue a criminal 
record search on myself should I be selected for a position. 

 

Team Official’s Contract 
It is the intention of this Contract to promote fair play and respect for all participants within the Association. All volunteers 

must sign this Contract before being allowed to participate in hockey and must continue to observe the principles of Fair 
Play. 
 
The Fair Play Code will consist of the following: 

 I will be reasonable when scheduling games and practices remembering that young athletes have other interests 
and obligations. 

 I will teach my players to play fair and to respect the Rules, Officials, Opponents and Teammates. 
 I will ensure all players receive equal instruction; discipline, support and appropriate fair play time. 
 I will not ridicule or yell at my players for making mistakes or for performing poorly. I will remember that children 

play to have fun and must be encouraged to have confidence in themselves. 
 I will make sure that equipment and facilities are safe and match the players’ ages and ability. 

 I will remember players need a coach they can respect. I will be generous with praise and set a good example. 
 I will obtain proper training and continue to upgrade my coaching skills. 
 I will promote the combined values of the Ontario Women’s Hockey Association and the Stoney Creek Girls Hockey 

Association: fair play, fun, excellence, good citizenship, integrity & honesty, equity and respect. 
 

I agree to abide by the principles of the fair play code as set by the Hockey Canada, the Ontario Women’s Hockey 
Association and supported by the Stoney Creek Girls Hockey Association. I also agree to abide by the Rules, Regulations 

and Decisions as set by Stoney Creek Girls Hockey Association. 
 

Signature Section: 

Applicant Signature:  Print Name: 

Team Official Signature:  Print Name: 

Date:   

ALL applications MUST be accompanied by a complete coaching Resume, including but not limited to the following 
information; 

1. All prior coaching experience stating positions held and team levels. 

2. Your personal coaching philosophies. 

3. A complete detailed practice plan. 

4. If you are applying as a group, please include all bench staff names and certification numbers. 

YOU MAY ONLY PROTECT TWO (2) PLAYERS PER TEAM FOR COACHES ETC. 

 

Applications are to be mailed to: 

SCGHA Coach Selection Committee 

C/O Stoney Creek Girls Hockey Association 

610 South Service Road 

Stoney Creek, ON L8E 2W1 

 
STONEY CREEK SABRES- HEAD COACH APPLICATION  

Page 2 – Signature 


