
Kaslo & District Minor Hockey Association
PO Box 1064 Kaslo BC V0G 1M0  

www.kaslominorhockey.com

KDMHA Coaching Application
 
 

Name:_______________________________________________________________
Address:_____________________________________________________________
_____________________________________________________________________
___________________________________________________________________
Phone:(h)___________________(w)____________________(c)_________________
Birthdate (dd/mm/yy)________________ 
 Email:____________________________________  
 
PREFERRED COACHING ASSIGNMENT:
 
Initiation____   Sr Novice____    Atom____   Peewee____    Bantam____    Midget____
 
If a coaching position were not available in the age group of your choice, would you be willing 
to coach another division and/or help out with skill clinics?  YES / NO
 
Have you attended a HOCKEY CANADA Certification Program?  YES / NO
 
Level of 
Certification:____________________________________________________________
 
Are you prepared to build on your previous HOCKEY CANADA Coaching Certification? YES / 
NO
 
Are you certified in HCSP (Hockey Canada Safety Program) ?  YES / NO
 
Are you certified in HOCKEY CANADA Respect in Sport (Speak Out!)?  YES / NO
 
Are you prepared to undergo a Criminal Record Check prior to the season start?  YES / NO
 
Coaching Experience: (Year, Association, Sport, Position Held, Division or Age Group)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________
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Briefly describe your Coaching Philosophy: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________
 
 
 
Undertaking

1. I hereby consent to the disclosure of the above information.
2. I hereby acknowledge the authority of CHA, BCAHA, WKMHAand KDMHA and agree to 

carry out and abide by their constitution, bylaws, rules and regulations.
3. I hereby agree to familiarize myself with the National Coaching Certification Program 

(NCCP) requirements for coaching minor hockey and ensure that I maintain the 
required level of certification.

4. I have read and understand the coaches’ role as outlined in the “Coaching Code of 
Conduct”.  This has been signed, dated and returned with this application.

5. By way of this application, I agree to provide a criminal record check with the Authority 
having jurisdiction.  (Only required if not on record with BCAHA)

 
Signature ___________________________________________________________
 
Date________________________________________________________________
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COACHES CODE OF CONDUCT - CONTRACT
 
It is the intention of this CONTRACT to promote fair play and respect for all participants within 
the Kaslo & District Minor Hockey Association.  All coaches must sign this CONTRACT before 
being allowed to participate in minor hockey and must continue to observe the principles of Fair 
Play.
 
FAIR PLAY CODE

● I will be reasonable when scheduling games and practices, remembering that young 
athletes have other interests and obligations.

● I will teach my players to play fairly and to respect the rules, officials, opponents and 
teammates.

● I will ensure that all athletes receive equal instruction, discipline, support and 
appropriate fair play time.

● I will not ridicule or yell at my players for making mistakes or for performing poorly.  I will 
remember that children play to have fun and must be encouraged to have confidence in 
themselves.

● I will make sure that equipment and facilities are safe and match the players’ ages and 
abilities.

● I will remember that children need a coach they can respect.  I will be generous with 
praise and set a good example.

● I will obtain proper training and continue to upgrade my coaching skills.
 
I agree to abide by the principles of the FAIR PLAY CODE as set by Hockey Canada and 
supported by the Kaslo & District Minor Hockey Association.
I also agree to abide by the rules, regulations, and decisions as set by the Kaslo & District 
Minor Hockey Association.
 
NAME(print):______________________________________________
 
SIGNATURE______________________________________________
 
DATE___________________
 
TEAM___________________
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