HP High School Hockey League 2009-2010

Coach Information Form

Name: Team/School:

Address: City: Zip:
Home Phone #: Cell/Work Phone #:

Primary Email: Secondary Email:

Coaching Certification: USA Hockey #

Hockey Coaching Experience (if any):

Hockey Playing Experience (if any):

Non-Hockey Coaching Experience (if any):

Additional Comments:

@ All coaches must be registered with USA Hockey for the 2009-2010 season
@ USA Hockey Membership can be purchased at www.usahockeyregistration.com
@ All coaches must have a minimum Level 2 certification from the USA Hockey
Coaching Education Program (Level 3 certification is highly recommended)
@ Dates for local USA Hockey CEP Level 1-3 clinics are as follows:
9/25-9/27 10/16 - 10/18 12/4-12/6
Dublin San Jose San Jose
@ To sign up for a clinic, visit www.usahockey.com

Sharks Ice at San Jose
1500 South 10th St, San Jose, CA 95112 408.279.6000 408.279.5500 (Fax)
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