Beaumont Ringette Association Box 10, 4901-55 Avenue Beaumont, AB, T4X 1K8 www.eteamz.com/bratsonline\

COACHING APPLICATION FORM 2009-2010 SEASON

LAST NAME: FIRST NAME:
ADDRESS: CITY:
POSTAL CODE: PHONE:
WORK PHONE: CELL PHONE:
EMAIL:

RCMP CRIMINAL RECORD CHECK (Must be included with application)
Take the attached letter to the RCMP along with picture ID in order to have a Criminal Record
Check completed at no charge.

COACHING POSITION FOR WHICH YOU ARE APPLYING (circle selections)

POSITION Coach Assistant Coach

DIVISION us u1o ui2 U114 U116 u19

LEVEL A B C

Do you wish to coach if your child is not at this level? Yes No

CURRENT LEVEL OF CERTIFICATION (circle all that apply):

NCCP Number:

NCCP Competency Based Education & Training (new) Course Complete
Community Sport Initiation Trained

Competition Introduction Ringette Trained Certified
Competition Introduction Multi Sport Course - Part B Trained

Competition Introduction Gradation Trained Certified
Ethics Module Certified
NCCP Level (old) Level Complete
Theory 1 2 3
Technical 1 2 3
Practical 1 2 3
Other Coaching Certification:

Note: National Coaching Certification Program (NCCP) is changing from levels to a competency based
program. As there will be a transition period, please indicate all certification taken under either stream.

PLEASE RETURN COMPLETED APPLICATION FORM AND CRIMINAL RECORD
CHECK TO: Beaumont Ringette Association Box 10, 4901-55 Avenue, Beaumont,
Alberta T4X 1K8

DEADLINE: July 15, 2009



RINGETTE COACHING EXPERIENCE

Year Coaching
(Season) | Association | Position | Division | Level | Result

OTHER COACHING EXPERIENCE

REFERENCES
Name, address and phone number of two players you have coached

Name, address and phone number of two parents of players you have coached (must be different
from two players used as reference)

COACHING PHILOSOPHY

On the back of this form, please explain your coaching philosophy including your ideas
on warm-ups, practice, game play, parent communication, player communication,
leadership, officials, and any special programs you use or would like to implement.

SIGNATURE: DATE:




