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Section 1 - Applicant Information 
 
Name:__________________________________________________________________

____                                                       

Coaching Number ___________________ PRS # (speak out 

clinic)____________________ 

Full Address: 

________________________________________________________________ 

Telephone Numbers:  Home: ___________________  Work: 

______________________ 

Email Address: ________________________________________________ 

 
Section 2 -  Team Request  Rep    AE  L/L    
 
Team that you are requesting to coach:  
First Choice 
_____________________________________________ 
Second Choice 
_____________________________________________ 
Did you coach or help with a team last year:  Yes       No 

If so what team:   

______________________________________________________________ 

 
Do you have a son / daughter who could be possibly playing for this team?   Yes    No 
 
 

 

   



Please briefly share your philosophy regarding how this team will be run if you are 

selected to coach!  ___________________________________________________ 

___________________________________________________________________ 

 

 

 

 
Notes from LMHA:  
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Please list potential helpers (if possible) 
 

Manager: ___________________________________________________ 

Trainer:  ____________________________________________________ 

Assistant Coach: _____________________________________________ 

Assistant Coach: _____________________________________________ 

Thanks for your interest in Listowel Minor Hockey 
 


