Name:

Address:

City/Town Postal Code
Phone: (H): (B):
Fax: E-mail:

Minor Hockey Association:

(Please Print)

Minor Hockey Executive:

(Please Print)

Executive Signature:

(Please attach MHA letter of endorsement to this document and submit it into Hockey Alberta by
May 28, 2010)

Training Session:
Level 1 (Skating/Puck Control) O

Level 2 (Creating Offense/Shot to Score/Creating Defensemen) O
*Level | is a pre-requisite to attending Level 2

Coach Certification

National Coaching Certification Program:

Development 1 [0 Development2 0 HPIO Theory3 0 HP2 [0 Level4 1]

Additional Coach Development/Certifications/Education:

Please provide a brief review of your coaching and skills training experiences:




