Halton Roller Hockey

2010
Coaching Application

	Name


	

	STREET ADDRESS


	

	CITY AND POSTAL CODE


	

	HOME PHONE


	

	WORK PHONE


	

	CELL PHONE


	

	EMAIL ADDRESS


	

	CHILD’S NAME IF PLAYING IN LEAGUE
	

	Date of Birth (if < 18)
	

	Preferred Division
	


Previous coaching experience if any:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special skills and/ or Qualifications: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign below indicating that you agree to  provide Halton Roller Hockey with a Halton Regional Police Service  SECURITY CLEARANCE  prior to the first league game.

Signed _______________________________________ 

www.rollerhockey.net
Phone:  905-849-0132

Fax:       905-849-0805

Email:  info@rollerhockey.net

