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	Alaska Avalanche


Coaching Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	9
	Email
	 



	Background Check Expires:
	
	SafeSport Expires.:
	
	CEP Level and  #:
	 



	Teams (s) Applied for by preference:
	[bookmark: _GoBack] 



	10U
	
|_|
	     
|_|
	    18U

	12U
	
|_|
	    
|_|
	     Disabled


	8U
	
|_|
	     
|_|
	    14U


Place an “x” in near each box for which you have completed the USAH age appropriate model. 


Level of Hockey played and/or Coached
	Playing Experience
	



	Coaching Experience



Coaching Objectives
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