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Deadline for Submitting Applications is 
30 Jan 2010 

 
Complete and submit to “Attention - Coach Co-ordinator” using one of the following methods: 

 
1.  By mail:  NobleKing Minor Hockey Association, P.O. Box 309, Nobleton, ON  L0G 1N0 
2.  Scan and Email to coaches@noblekinghockey.com 

Note – if not received complete either by mail or email as above the application may not be considered 
 
Please Note: 

• Applicants without previous NobleKing experience must provide references from NobleKing 
members in good standing. 

• There will be no extensions for applications without the Coach Co-ordinator’s approval. 
• Interviews will be conducted in March by a coach selection sub-committee.  Interviews for new 

applicants and teams with multiple applicants will take place prior to Rep tryouts. 
• All applicants will be notified of the Association’s decisions prior to Rep tryouts. 
• All team officials are required to provide a completed Police Record Check form as 

supplied by the York Regional Police. 
• By applying for a Team Official position, you are committing to complete all Certification 

requirements for the position by 1 Aug 10 (see minimum requirements grid on 3rd page).  
Training dates can be found on the OMHA website. 

 
Team Position(s) I am interested in (check all that apply): 

 
Head Coach      Assistant Coach      Trainer      

 
General Information (Please provide all requested information) 

 
NAME:             
 
 
ADDRESS:            
 
 
             
 
 
EMAIL ADDRESS:           
 
 
TELEPHONE # Home:       Other:       
 
TEAM CHOICE: 
 
1st Choice      Level      

(Birth Year)    (Rep / LL / IP) 
 

Will you have a child trying out for the team (choose one)?   Yes          No 
 
2nd Choice      Level      

(Birth Year)    (Rep / LL / IP) 
 

Will you have a child trying out for the team (choose one)?   Yes          No 
 
If your choices are not available, would you be willing to coach another team?    Yes     No 
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CERTIFICATIONS HELD 
(Provide Certification Numbers) 

Certification Card # or preferably 
Hockey Canada Number 

Year 
Attained 

Expiry Date 

OMHA PRS 
Required by all 

   

CHIP 
IP Coaches 

   

Coach Stream 
House/LL Coaches 

   

Development 1    

Development 2    

High Performance 
1 & 2 

   

HTCP Trainer 
Level 

   

First Aid    

Coaching Experience 
Season / Association Age Group Level:  Rep / LL/HL Staff Position 

 
 

   

 
 

   

 
 

   

 
 

   

 
Please attach a brief personal resume, detailing your coaching experiences and any other pertinent 
information not included on this application (i.e. employment, playing experience, other interests, etc.).  
Please include (if known at this time) detailed information on all members of your intended coaching staff. 
 
References: (Only required for Applicants new to NobleKing Minor Hockey) 
 
 
Name:      Telephone #:      
 
Relationship:            
 
 
Name:      Telephone #:      
 
Relationship:            
 
I certify that the above information represents an accurate description of my qualifications.  I authorize NobleKing Minor Hockey 
Association to collect any relevant personal information required to verify the references supplied. 
 
 
Date:      Signature:        

DD/MM/YYYY  If submitting via email to coaches@noblekinghockey.com, 
   Please print, sign and then scan your completed form. 

mailto:coaches@noblekinghockey.com�
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Source: 
http://www.omha.net/admin/downloads/Development/2008-2009%20CERTIFICATION%20REQUIREMENTS%20-%20COACHING.pdf 
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