
BAY HARBOR RED WINGS 

Fax completed forms to 877-801-5342 or e-mail to BayHarborHockey@gmail.com 

COACHING APPLICATION 
 

Name:  

E-mail:  

Address:  

Phone:  

 
What Division and Team Level are you interested in coaching? (check any that apply) 
 
Division Mite □ Squirt □ PeeWee □ Bantam □ Midget □ 
Level AA □ A □ BB □ B □ 
 
 
Do you have any previous Bay Harbor coaching experience?  Yes □;  No □ 

Do you have any other previous coaching experience?  Yes □;  No □ 

If so, what year and level(s) did you coach? ________________________________ 

Please list any successes that you have achieved as a coach (i.e., SCAHA 

Championships, etc., ______________________________________________ 

Do you have a current USA Coaching Card?  Yes □;  No □  If yes, what level _______ 

 

Are you willing to attend monthly coaches meetings? Yes □;  No □   

Are you willing to adhere to the Club By-laws and Rules and Regulations? Yes □; No □  

References (please list three) 
 

Name Phone Number Relationship 

  (     )  

  (     )  

  (     )  

 
 
As part of this coach’s application there will be a background check as stated in the 
Club By-laws and Rules and Regulations. This is an application and not a guarantee 
of a coaching position. 
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