[ — Tri Cities Amateur Hockey Association 2008-2009 Coaching Application

(A) Contact Information:

Last Name First Name M
Date of Birth Gender: Male Female
Address
City State
Zip Citizenship: USA Other:
Primary Phone: Email:
Alternate Phone:
Please cirlcle the age group and level you wish to coach House Rep
BP Mite Squirt PeeWee Bantam Midget
2001 or younger (2000 and younger) (1998-1999) (1996-1997 (1994-1995) 1990-1993)
| have completed the Axciom background check Yes No If selected, you have 30 days to complete the background check.
Applicable to Head Coach, Assistants, Team Managers, On-Ice Helpers
USA Hockey Coaching Card information:
Level Date Achieved Number
(B) Head Coach applicants only:
Do you desire to attend a coaching clinic at the next level?
Last level coached House Rep BP Mite Squirt PeeWee Bantam Midget Girls
2nd choice for this year House Rep BP Mite Squirt PeeWee Bantam Midget Girls
Coaching Philosophy
Brief Coaching Experience:
Playing Experience:
Disciplinary History (all sports)
Include the name and phone number of 2 references that can vouch for your coaching capabilities and ethics:
Name Number
Name Number
| am applying for:
Head Coach Assistant Coach On-Ice Helper Team Manager (exempt from USA Hockey fee)

TCAHA requires all Coaching applicants to register with USA Hockey online. TCAHA will reimburse the Head Coach. 1st and 2nd
Assistants their USA Hockey fee, if a request is made in writing to the TCAHA Treasurer. All Coaching applicants must include
their USA Hockey confirmation sheet. All applicants must complete the Axciom background check. If you completed the Axciom
check last year or the year before you must complete the Washington State Patrol Background Check. Information for both forms
is at www.pnaha.com

Please mail completed registrations to Registrar - PO Box 7139 Kennewick WA 99336. For questions please call Terry Liikala, Coaching Director, at 628-8021



