SAULT MINOR HOCKEY COACHING APPLICATION
2010-2011 SEASON

Name:

Address:

Postal Code:
Phone Number: Home: Work:

Coaching Certification #:
TEAM APPLYING FOR (list choices first, second or third)

Atom “AA” Minor (9 Years Old)

Atom “AA” Major (10 Years Old)
Pee Wee “AA” Minor (11 Years Old)
Pee Wee “AAA” Major (12 Years Old)

PLEASE NOTE: A resume must be submitted with this application.
Interviews may be held.

PERSON APPLYING FOR A POSITION WITH SAULT MINOR
HOCKEY WILL BE REQUIRED TO UNDERGO A CRIMINAL
RECORDS CHECK.

For additional information please contact:
Spence Coutu 248-2312 Mike McKay 945-1019

Forward applications to: Sault Minor Hockey Association
P.O. Box 23051
Station Mall Postal Outlet
Sault Ste. Marie, Ontario
P6A 6W6

DEADLINE FOR SUBMISSIONS: March 1%, 2010
SAULT MINOR OPERATES UNDER CLUB AFFILIATION.
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