
                
 

Wembley Minor Hockey Association 
Box 52; Wembley, Alberta; T0H 3S0 

Email: wmhockey@icloud.com 
Wembley Arena: 9831-97 Street; Wembley, AB 

 
 
 
 
 
 

TEAM STAFF APPLICATION 
 
Check any you are applying for / interested in: 
 
     __ COACH      __ ASST COACH      __ MANAGER      __ TRAINER 
 
Name: _________________________________ Birthdate: ___________ Phone: ________ (cell) 
 
Address: ________________________________________________________________________     
 
Alberta Heath Care #: ________________________________     
           
Email: _____________________________________________ 
 
   ******** All fields above are required ******** 
 
What division are you applying to volunteer for this season? Please indicate below initiation, novice, 
atom, peewee, bantam or midget: 
                     Coach            Asst Coach   Trainer    Manager   
1st Choice     

2nd Choice     

       
 
List your children registered in WMHA & indicate what level they are in (initiation, novice, atom, peewee, 
bantam or midget): 
Child’s Name       Level       
  
  
  
  
 
Certification required:    All WMHA Volunteers must have applicable certifications.  All coaches and 
assistant coaches must be certified by the applicable deadlines.    All coaches and assistant coaches for 
levels Peewee and above must have competed the Checking Skills Clinic. 
 
Which NCCP/CHA CERTIFICATION LEVEL do you hold?   Certifications will be verified with Hockey Canada. 
                
Initiation             ________ Year Attained: ________             Province: _______     
Coach                 ________ Year Attained: ________            Province: _______ 
Development 1   ________ Year Attained: ________       Province: _______   
Can Safety     ________ Year Attained: ________       Province: _______   
Speak Out            ________ Year Attained: ________       Province: _______   
Checking Skills   ________ Year Attained: ________       Province: _______ 
 

You must attain the level of certifications required by Dec 31 of the current year. 



 
 
 
 
COACHING EXPERIENCE: Starting with most current 

YEAR ASSOCIATION CATEGORY 
(ie) Midget 

DIVISION  
(ie)  AA 

YOUR POSITION 

     
     
     

 
References:  People we may contact who have knowledge of your qualifications. 
 
    Name     City/Town     Phone 
1. _____________________________ ________________________________ ______________ 
 
2. _____________________________  ________________________________ ______________ 
 
APPLICANT'S AGREEMENT 
 
I will abide by the Hockey Canada, Hockey Alberta and the WMHA Constitution and Handbooks.  I also agree to 
take any part in any coach development programs as laid out by WMHA. I agree to attain the level of certifications 
required by Dec 31 of the current year. 
 


