G G
: USA Hockey Coaching Education Program :

COVID-19 SPECIAL TEMPORARY COACHING CARD

(Please allow a minimum of 30 days to process your request)

YOU MUST HAVE A 2020-21 REGISTRATION PRIOR TO SUBMITTING THIS REQUEST

Date: Season: 2020-21 Date of Birth:

Legal Name:

Address:

City: State: Zip Code:

Telephone Number:

Email:

USA Hockey Confirmation Number:

Current Level: U1 Q2 U 3 (This card provides a one year extension at your current level).
District: U Alaska Q4 Atlantic U Central U Massachusetts
U Michigan U Mid-American U Minnesota U New England
U New York U Northern Plains QU Pacific U Rocky Mountain

U Southeastern

By signing below, | understand that | am obligated to accomplish the following in order to be
eligible to coach during the 2020-21 season.

¢ Register with USA Hockey for the 2020-21 season.

e Complete the required background screening.

e Complete the required SafeSport training.

e Complete the appropriate Age-Specific Training Module (if necessary) for the level of
play that | am coaching.

In addition, | understand that the USA Hockey COVID-19 Special Temporary Coaching Card
expires on August 31, 2021 of the current playing season.

Coach: Date:

Please mail this form in its entirety along with a check or money order for $50 payable to:
USA Hockey National Office
ATTN: COVID-19 Special Temporary Coaching Card
1775 Bob Johnson Drive
Colorado Springs, CO 80906-4090
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