;“’i'f*s Sun Parlour Female Hockey Association S
3 % ] H
2 g F £
(LA W VOLUNTEER APPLICATION FORM (A4 Y,
p VINDSOR"Y p WINDSOR"Y

Name: Age:
Address: D.O.B.:

City: Prov: Postal Code:

Phone Number: Home: Work:

Email Address:
Speak Out #: Expiry Date:

Coaching Cert. #: Expiry Date:
Trainer Cert. #: Expiry Date:
-

DIVISION HOUSELEAGUE TRAVEL

|:| Novice (8&U) |:| Midget (17&U) |:| Head Coach I:llst Team |:|2nd Team

[] Atom (10&U) [CJintermediate (21&U) []Assistant Coach [[] Head Coach

[] peewee (12&U) [ _Dunior Team (21&U) [Jrrainer [] Assistant Coach

|:| Bantam (14&U) []Division Convenor |:| Trainer
~ [ statistician D Manager
( GENERAL

|:| Scorekeeper |:| Bingos |:| Day of Champions I:l Website Content Provider

[] Timekeeper [] Registration [] Rose City Tournament |:| Newsletter Correspondent

QUALIFICATIONS List your credentials/certification and other related achievements.

EXPERIENCE List division, level, position held and years of experience. Include all spots and groups.

COACHING PHILOSOPHY List your reason for applying.

COACHING STAFF s.P.F.H.A. must approve all members of your staff.

Assistant(s): Trainer: Manager:

Note that head coach applicants are required to submit a police clearance letter with this application. Other applicants for the other positions
may be required to submit one also.

| hereby certify that if appointed to anyone of the above selected positions within S.P.F.H.A. that | will abide by the constitution, by-laws, and
policies of the Association and the O.W.H.A.

Signature: Date:




RETURN TO:
Sun Parlour Female Hockey Association, 3205 Forest Glade Drive, Windsor, ON, N8R 1W7
Attention: Volunteer Selection Committee
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