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Clifton Park Youth Hockey Association 

Coaching Application 2009-2010 

 

Final Submission Dates: 
March 1, 2009 - All "A" Level Head Coaches 

May 31, 2009 - All other Coaching Positions 
 

Name: ________________________________________________ 

 

Address: _______________________________________________ 

 

Phone: _____________________ (H) 

Phone: _____________________ (W) 

 

Email: _________________________________________________ 

 

 

Desired Coaching Position: _____________________________________ 

 

 

USA Hockey Coaching Certification Level (circle one): 

 

None   Level 1  Level 2  Level 3  Level 4 

 

Card #: ___________________ 

 

Date Completed: ___________ 

 

 

Coaching Experience: 

 

Year Association Age 

Class 

Level Position 
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Please describe your experience in hockey as a player or coach: 

 

 

 

 

 

Why do you want to coach at CPYHA? 

 

 

 

 

 

What do you believe are the most important aspects of coaching youth hockey? 

 

 

 

 

 

 

What do you believe CPYHA can do collectively to improve coaching at CPYHA? 

 

 

 

 

 

 

As a coach in CPYHA I agree to abide by the rules, regulations, by-laws and policies 

of USA Hockey and CPYHA. 

 

__________________________________     _________________ 

Signature       Date 

 

 

 

Additional Information (forms available at http://eteamz.com/cpyha): 

• Please photocopy the front and back sides of you CEP card on one piece of paper 

and attach to this form. 

• Please attach completed Screening Form 

• Please attach completed 

• USA Hockey Waiver of Liability Form 

• Please add any other information you feel is necessary to describe your 

qualifications on a separate page: 


