
RIPLEY MINOR HOCKEY (R.M.H.) 

  

COACHES APPLICATION 

  
The R.M.H. association needs you r help. The purpose of this application is to obtain information from 

potential coaches, trainers and team officials interested in helping out for the upcoming season. Ripley 

Minor Hockey welcomes your support and will use this information to work with you to select a team best 

suited to your experience and certifications. 

 

Please note that anyone wishing to coach or assist with any team, must complete the following 

questionnaire. For further enquires in regards to this application, please contact any executive member. 

  

Name of Applicant ___________________________________________  

Address   ___________________________________________ 

Telephone #       Home__________________Work___________________E-mail_________________ 

  

1. CATEGORY    

    

Listed below are the teams. Please indicate the teams you would be interested in coaching as your first, 

second and third choice by placing a 1, 2 or 3 beside the team name. 

  Tyke                _____ 

  Novice Rep.    _____ Novice Local League    _____ Novice Girls    _____ 

  Atom Rep.      _____ Atom Local League      _____ Atom Girls      _____ 

  Pee Wee Rep. _____ Pee Wee Local League _____ Pee Wee Girls _____ 

  Bantam Rep.   _____ Bantam Local League   _____ Bantam Girls   _____ 

  Midget            _____ Midget Local League    _____ Midget Girls    _____ 

  Juvenile          _____  Intermediate Girls        _____ 

  

2. EXPERIENCE 

  

Have you ever coached, managed or helped coach or manage teams in the past: Yes  _____ 

         No   _____ 

  

 If yes, list the team(s) with which you were involved and in what capacity 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

  

  

3.         CERTIFICATION 

  

Indicate the level of certification you have in each area including the certification date: 

  

a) Coach Level _________________ Date Received _________________ 

b) Trainer Level       _________________ Date Received _________________ 

c)  Referee Level      _________________ Date Received _________________ 

d)  Would like to be certified: __________ 

  

  

   

4.         GENERAL INFORMATION 

  

a)  As a coach, what do you see your role to be and indicate your approach to coaching by                

 commenting on the skills you would emphasize? 

 (i.e.- skating, shooting, puck handling, positional play, strategy, team play, sportsmanship) 



  

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

  

  

b) What can the R.M.H. Committee do to support your coaching efforts? Do you have any ideas 

 based on your past experience that would make our hockey program better and help make the 

 coaching job more enjoyable?  

  

  

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 
  

  

5. All Team Staff are required to complete a Township of Huron-Kinloss Criminal Reference check. 

 

Have you completed a Township of Huron-Kinloss Criminal Reference check in the past?   

YES_____ NO____ 

 

If NO, are you willing to complete the Criminal Reference Check? YES____ NO____ 

 

If Yes, you will be required to sign a declaration within two weeks of coaching notifications. 

 

 

 

 

6.          COMMENTS 

  

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  

The R.M.H. committee has prepared a list of guidelines to explain the framework for operating. This is 

prepared in part to help the coaches understand some of the politics that the Committee must deal with in 

running a sports program. A large part of the R.M.H. Committee mandate is to minimize the impact of the 

politics, maximize the benefit to the players and support the efforts of the coaches.  

  

Thank-you for volunteering for the Ripley Minor Hockey program. 

  

  

  


