
 

 

Name:____________________________________________________ 

 

Address:__________________________________________________ 

 

Cell number:_____________________  Email:________________________________________ 

 

Date of Birth:_____________________   

 

Division (Circle)      U7  U9  U11  U13  U15  U18 

 

Position (Circle)  Head Coach  Assistant Coach   Bench Staff 

CRMHA Board members approve applications and notify those accepted. If you are Head Coach for a team, you 

are NOT eligible to be Head or Assistant Coach on another team. You may volunteer or help out as needed. 

 

Do you have a child playing in this division (Circle) Yes  No 

 

Coaching Clinics 

It is your responsibility as an official of a CRMHA team to ensure you have the proper Team Staff Requirements 

as set out by Hockey Sk. 

Please see Hockey Sk for each Division requirements. 

CRMHA will refund the cost of any applicable Training, forward your receipt to the Treasurer. 

 

*** If CRMHA incurs a fine for Team Staff requirements not being met,  

the fine will be passed onto the Team Staff in violation *** 
  

 

Coaching Application 
 

Carrot River Minor Hockey Association 

PO Box 1113 

Carrot River, SK    S0E0L0 



 

 

Previous Coaching Experience: 

Division    Position Held     Year                               .     

 

 

 

 

 

 

 

 

 

 

Criminal Record Check 

Required every 2nd year- odd years (2025, 2027, 2029, etc) unless entirely new to the Association or contacted 

by Registrar. CRMHA Registrar will send you the letter required to obtain your Criminal Record Check and 

Vulnerable Sector from the RCMP. 

 

 

Coaching Staff will not be allowed to schedule practices or be on the ice until the  

Criminal Record Check has been received and approved by CRMHA. 

 

 

Zero Tolerance Policy 

Please familiarize yourself with CRMHA’s Constitution found at www.loggerhockey.com including the Zero 

Tolerance Policy, Concussion Policy and the Affiliated Player Policy.  

 

 

 

 

Applicant Signature:_____________________________________  Date:_______________ 

 

Please mail this completed form and your criminal record check (when applicable) 

to CRMHA at the above address by July 31st 

http://www.loggerhockey.com/

