
2011 – 2012 Coaching  
 
 
 
 
 
 
NAME  :              
 
Address:               
 
City:        State:    Zip code:   
 
Home phone:      Cell phone:        
 
E-mail:          ARE YOUR 21 years of age or Older?   Y  or  N       
 
 
 USA HOCKEY COACHING CERTIFICATION  # _______________________________________________________________ 
 
USA HOCKEY LEVEL:      I            II     III       IV        V            EXPIRATION DATE: ______________________: 
 
COACHES BACKGROUND CHECK      ______________________________________ 
 
Are you familiar with  USA Hockey’s ADM and LTAD Programs?:  
_______________________________________________ 
 
________________________________________________ 
 
 
EXPLAIN YOUR HOCKEY EXPERIENCE AND WHY YOU WANT TO COACH: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Coaching is a volunteer position.   No payment.  Coaches are responsible for the cost of background check and certification 
both of which must be completed thru USA hockey.      Coaches are expected to be reliable, on time, and role models. 
 
 
Coaches must also abide by and reinforce the USA HOCKEY PLAYER CODE OF CONDUCT.      
 
 
Filling out this application does not guarantee your spot on the ice as a coach.       Please Return your Form to 
ARIZONA SUNDOGS 
Satish Athelli, Manager 
3201 N Main Street 
Prescott Valley  AZ 86314 
 
Fax 928 759 9482 
Or email 
SAthelli@arizonasundogs.com 

mailto:SAthelli@arizonasundogs.com�

