Rhinelander Ice Association Coaching Application
2011-12 Season

Name:

Address:

City/State/Zip

Home Phone

Work Phone/Cell Phone

Email Address

Social Security Number - -
Date of Birth / /19

Month / date lyear
(As a requirement USA Hockey requires all persons who have direct interaction with youth participants
have a background check. Failure to provide your Social Security number will void this application)

Do you currently hold USA Hockey Coaching Certification? Yes/No
If yes — what level?

Have you ever played organized hockey? Yes/No

Have you been an RIA coach in previous seasons? Yes/No

Have you been a hockey coach with other associations? Yes/No

If yes, what association?
Have you been a coach for other youth athletic teams? Yes/No
What level would you be interested in coaching?
Will you have a child playing at that level? Yes/No

Would you like to be head coach, or assistant? Head Coach/Assistant

As a coach for the Rhinelander Ice Association, | agree to uphold all rules and policies of
USA Hockey, WAHA, and the RIA. 1 agree for the RIA to conduct a background check
to certify that 1 am eligible to coach youth hockey.

Signed: Date:




