
MID-ISLE MATRIX HOCKEY 
(Zoned with Kensington, North River, North Star and South Shore Associations) 

Coaching Application Form 
Please complete and return no later than May 15th 2009 

Mail to Attn: Michele Miller 

183 Old Post Road 

Crapaud, PE  C0A 1J0 

 

 
Name:_______________________________    E-mail: __________________________ 

 

Home # : ___________________ Work #: __________________ Cell #:_____________ 

 

Position Applying for:  
                        Head Coach ___  Assistant Coach ____ Manager ___ Trainer ___ 

 

In the event that you are applying for a head coach position and that this option would not 
be available, are you willing to accept an assistant coach position. Yes__No___ 

Coaching Certification: 
Level Attained:_______________ NCCP Reg Nunber:_______________ Year level Attained________ 

 
Level Attained:_______________ NCCP Reg Nunber:_______________ Year level Attained________ 

 Team Preference(List in Order) 

AAA  Rinks 

Atom(M)  Crapaud/North Star 

Peewee (M)  Crapaud/North Star 

Bantam(M)  APM/Kensington 

Midget (M)  APM/Kensington 

AA   

Peewee(F)  APM/Kensington 

Bantam (F)  APM/Kensington 

Midget (F)  North Star 

Previous Coaching Experience: 

Year Association Division Level Result 

     

     

     
References: 

1)________________________2)________________________3)________________________________ 
Contact # ___________________   _______________________   ____________________________ 

Coaching Philosophy: (yearly goals, coaching methods, discipline, fair play, communications, mentoring, 

Off ice conditioning etc… Please use back of sheet. 

Do you grant permission for the Mid-Isle Matrix Hockey Zone to do a Criminal Record 

check?      Yes___ No___ 

Do you agree to follow all rules, regulations and fair play policies of the Mid-Isle matrix 

Yes___ No___ 
 

Signed_________________________________Dated:____________________________________  


