
� 	   SMHA COACHING APPLICATION 
2018-2019

Contact	  Informa,on	  	  

Coaching	  Preference	  

Children	  in	  Springbank	  Minor	  Hockey	  Associa,on	  

*If	  you	  have	  more	  than	  one	  child,	  please	  list	  your	  priority.	  You	  will	  only	  be	  able	  to	  coach	  with	  one	  team.	  

Name

Street	  Address

City,	  Prov.,	  Postal	  Code

Home	  Phone

Work	  Phone

E-‐Mail	  Address

Years	  in	  Springbank

SPFAS	  Membership	  #

Head	  Coach	   Assistant	  Coach Goalie	  Coach No	  Preference

Name Level Priority



� 	   SMHA COACHING APPLICATION 
2018-2019

Hockey	  Coaching	  Cer,fica,ons	  

Coaching	  Experience	  (Hockey	  only)	  

Course	  Name Expiry	  Date	  if	  Applicable

IntroducNon	  to	  Coaching

Hockey	  Canada	  Safety	  Program

Development	  1	  Level

Checking	  Skills	  Program

Respect	  in	  Sport	  -‐	  Coaching

Coach	  Level	  1

Coach	  Level	  2

High	  Performance	  1

Others

Year AssociaNon Level Division Role



� 	   SMHA COACHING APPLICATION 
2018-2019

Other	  Volunteer	  or	  Coaching	  Experience	  (all	  sports)  
Summarize	  your	  Previous	  Experience	  

Person	  to	  No,fy	  in	  Case	  of	  Emergency	  

Agreement	  and	  Signature	  
By	  submiTng	  this	  applicaNon,	  I	  affirm	  that	  the	  facts	  set	  forth	  in	  it	  are	  true	  and	  complete.	  I	  understand	  that	  if	  I	  am	  
accepted	  as	  volunteer,	  any	  false	  statements,	  omissions,	  or	  other	  misrepresentaNons	  made	  by	  me	  on	  this	  applica-‐
Non	  may	  result	  in	  my	  immediate	  dismissal.	  

Name

Street	  Address

City,	  Prov.,	  Postal	  Code

Home	  Phone

Work	  Phone

E-‐Mail

Name	  (printed)

Signature

Date



� 	   SMHA COACHING APPLICATION 
2018-2019

Our	  Policy	  
All	  Coaches	  are	  required	  to	  successfully	  complete	  the	  Coaching	  CerNficaNon	  Program	  outlined	  by	  Hockey	  Calgary.	  
In	  addiNon	  to	  the	  age	  group	  specific	  requirements,	  at	  least	  one	  coach	  on	  each	  team	  and	  on	  the	  bench	  at	  every	  
game	  and	  pracNce	  must	  have	  taken	  the	  "The	  Hockey	  Canada	  Safety	  Program".	  All	  coaches	  are	  required	  to	  have	  
taken	  Respect	  in	  Sport	  -‐	  Coach.	  SMHA	  will	  be	  conducNng	  police	  background	  checks	  on	  all	  coaches,	  assistant	  coach-‐
es,	  coordinators,	  managers	  and	  execuNve	  board	  members	  for	  the	  2018-‐2019	  hockey	  season.	  

By	  signing	  above	  you	  are	  agreeing	  to	  allow	  SMHA	  to	  conduct	  the	  police	  background	  check.	  

Please	  check	  out	  the	  website	  for	  informaNon	  on	  the	  coach	  selecNon	  policies.	  	  

h_p://springbank.goalline.ca/page.php?page_id=53450	  

Thank	  you	  for	  compleNng	  this	  applicaNon	  form	  and	  for	  your	  interest	  in	  volunteering	  with	  SMHA.	  

Please	  e-‐mail	  your	  completed	  applicaNon	  to	  coach.apps@springbankhockey.com	  

Hockey	  Calgary	  Cer,fica,on	  Requirements	  

• See	  a_ached	  cerNficaNon	  requirement	  list	  from	  Hockey	  Alberta	  

• Coaches	  must	  achieve	  their	  designaNon	  by	  the	  Hockey	  Calgary	  deadline	  for	  the	  playing	  year	  	  

• CerNficaNon	  clinic	  registraNon	  can	  be	  completed	  online	  at:	  h_ps://www.hockeyalberta.ca/coaches/coach-‐
ing-‐requirements/	  

• SMHA	  will	  pay	  all	  clinic	  fees	  for	  coaches	  to	  a_ain	  the	  relevant	  cerNficaNons	  if	  they	  have	  successfully	  com-‐
pleted	  the	  clinic.	  

• Proof	  of	  registraNon	  fee	  paid,	  compleNon	  cerNficate	  is	  required	  to	  receive	  reimbursement	  

• Please	  submit	  required	  documentaNon	  to	  your	  age	  group	  coordinators	  for	  approval	  of	  reimbursements.	  
Once	  approved	  a	  cheque	  will	  be	  mailed	  to	  your	  address.  

http://springbank.goalline.ca/page.php?page_id=53450
mailto:coach.apps@springbankhockey.com


� 	   SMHA COACHING APPLICATION 
2018-2019

SMHA	  Coach	  Reimbursement	  Form	  (2016-‐2017)	  

Please	  send	  completed	  form	  with	  all	  required	  informa5on	  to	  your	  age	  group	  communica5on	  coordinator	  for	  approval.	  Include	  

proof	  of	  payment	  and	  proof	  of	  comple5on	  for	  cer5fica5on	  clinics	  for	  reimbursement.	  Incomplete	  forms	  will	  not	  be	  processed.	  
Proof	  of	  comple5on	  can	  include	  cer5fica5on	  card,	  team	  roster	  or	  coaching	  training	  transcript	  from	  Hockey	  Canada	  showing	  

comple5on	  date.	  Send	  completed	  form	  to	  your	  age	  group	  coordinator.	  

 

Cer,fica,on	  Clinics Clinic	  Date Fee	  Paid

Coach	  1	  -‐	  Intro	  to	  Coach

Coach	  2	  -‐	  Coach	  Level

Development	  1

Hockey	  Canada	  Safety	  Program

Respect	  in	  Sport-‐	  Coach	  EdiNon

Checking	  Skills	  Program

TOTAL:

Name	  (printed)

Signature

Date

Street	  Address

City,	  Prov.,	  Postal	  Code



� 	   SMHA COACHING APPLICATION 
2018-2019

SMHA	  Coaching	  Requirements

Coach 1 - 
Intro to 
Coach

Coach 2 - 
Coach Lev-
el

DEV. I H.P. I Checking 
Skills

Respect In 
Sport - 
Coach

Safety

Initiation
One Team 
Official Per 
Ten Players

All Team 
Officials

One Team 
Official Per 
Ten Players

Novice
One Team 
Official Per 
Ten Players

All Team 
Officials

One Team 
Official Per 
Ten Players

Atom, Atom 
Female Head Coach Head Coach All Team 

Officials
One Team 
Official

Peewee 
All levels 
below AA

Head Coach Head Coach All Team 
Officials

One Team 
Official

Peewee AA Head Coach Head Coach All Team 
Officials

One Team 
Official

Bantam  
All levels 
below Male 
AA & Female 
Elite

Head Coach Head Coach All Team 
Officials

One Team 
Official

Midget 
All levels 
below Male 
AA & Female 
Elite

Head Coach Head Coach All Team 
Officials

One Team 
Official

Junior B, C, 
Female

All Team 
Officials***

One Team 
Official

https://www.hockeyalberta.ca/coaches/clinic-information/coach-1-2/
https://www.hockeyalberta.ca/coaches/clinic-information/coach-1-2/
https://www.hockeyalberta.ca/coaches/clinic-information/development-1/
https://www.hockeyalberta.ca/coaches/clinic-information/high-performance-1/
https://www.hockeyalberta.ca/coaches/clinic-information/checking-skills/
https://ha.respectgroupinc.com/
https://www.hockeyalberta.ca/coaches/clinic-information/hockey-canada-safety-program/

