
Osgoode Richmond Hockey Club: Coaching Application Form – 2009/2010 

 
Name: _________________________________________________  
 
Address: ________________________________________________ 
 
City/Province:  ___________________________________________ 
 
Postal Code: _____________________________________________ 
 
DOB: ___________________________________________________   
 
Phone: (H) _________________ (W) __________________ (Cell) ________________ 
 
e-mail address: ___________________________________________ 
 
Level of Coaching Certification      YRS OF EXPERIENCE 
 
Speak Out: YES  NO _____________________ 
Intro to Coach (IP):  YES  NO _____________________ 
Coach Stream:  YES  NO _____________________ 
Developmental 1:  YES  NO _____________________ 
Other: ______________________ _____________________ 
Trainers: 
 
Proof of Certification:  Attach to application 
 
Coaching Preferences for 2009/20010:  
 
1st  Choice: ________________________________________________________ 
 
Do you have a child at this level?    YES         NO  
 
Coaching History  
(please record the last coaching position you have held and age level)  
 
Head Coach _______________ Level ___________ 
 
Ass’t Coach _______________ Level ___________ 
 
Trainer  __________________Level____________ 
 
Manager _________________ Level____________ 
 
 
 
 



Osgoode Richmond Hockey Club: Coaching Application Form – 2009/2010 

 
Please complete and return ASAP  
 
Please return to the General Manager @ ORHC, David Avon gm@orhc.ca  OR  
 
 
By Mail, ORHC, 5484 Wicklow Drive, Manotick ON K4M 1C4 
 
DEADLINE: JUNE 30th, 2009  
 
Consent to allow the Ottawa Police Service to conduct a background check for each 
ORMHA volunteer is required. You will be asked to complete the request for this check as 
part of the Committee’s interview and selection process.  
 
Failure to provide information, or the providing of inaccurate information, will result in the 
disqualification of this application from further consideration by the General Manager 
and/or Competitive  Director of ORHC. I further agree to abide by all rules, regulations 
and codes of conduct as defined by the C.H.A., O.D.H.A., O.D.M.H.A., and/or ORMHA, 
RMMHA and ORHC. 
 
I certify that the information provided on this application is accurate and correct  
 
 
 
 
 
_____________________________________         (_______________________)  
Signature                                                                                 Date  
 

mailto:gm@orhc.ca

