
Coaches Checklist – We need and appreciate you! 

o Coach’s Name: _______________________Desired Team(s) to coach?___________________CEP #:_______________ 
 

o USA Hockey – Must Register as a COACH 
 USA Hockey #: _________________ 
 https://www.usahockeyregistration.com/login_input.action 

 
o USA Hockey - Current Clinic Level: ________________ 

 
o USA Hockey - Coach needs the following Clinic(s): 

 Level 1 
 Level 2 
 Level 3 
 Level 3 Recertification – Track 1 
 Level 3 Recertification – Track 2 
 Level 4 
 No Clinic this year: Expiration Date on Level  is: _________________ 
 https://www.usahockey.com/coachcliniclogin 

 
o USA Hockey - Coach needs the following Age Specific Module(s): 

 8U 
 10U 
 12U 
 14U 
 16U/18U 
 https://www.usahockey.com/agespecificmodules 

 
o USA Hockey – SafeSport Certification: 

 Completed: Yes or No 
 https://www.usahockey.com/safesporttraining 

 
o Concussion Training 

 Completed: Yes or No 
 https://www.cdc.gov/headsup/youthsports/training/index.html 

 
o Minnesota Hockey – Background Screening 

 Completed: Yes or No 
 https://screening.minnesotahockey.org/ 


