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COACHING BACKGROUND 

CEP Level   Year:   CEP #   
Please submit a copy of the front and back of your current CEP card 
 
Other relevant Training Location Year 
   

   

   

 
Coaching experience (3 most recent years – include other sports) 

Year Title Position House/Travel/School Level Age 

     

     

     

 
Prior Sports Association or School Affiliations 

Name of Organization City/State/Zip Years 
   

   

 
Please feel free to attach your personal coaching resume reflecting your coaching 
experience and any other information not detailed in this application you deem pertinent. 
 
DISCIPLINARY HISTORY 
 
Have you ever been suspended from any youth sports program or game? Y N 

Have you ever been reported to the CBHL or USA Hockey for any reason? Y N 
Have you ever been banned from entering a hockey rink or other sports 
venue? Y N 

If you answered yes to any of the above questions, please provide details 
on a separate sheet of paper. 
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HOCKEY BACKGROUND 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

REFERENCES 

Name  Relationship  

Address 
 

Phone 
 

  

    
 

Name  Relationship  

Address 
 

Phone 
 

  
 

Name  Relationship  

Address 
 

Phone 
 

  

    
 

ADDITIONAL INFORMATION (Attach additional sheets if necessary) 

Why are you volunteering for a coaching position?   .    
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What are your goals for the 2008-09 hockey season?      

            

            

            

             

 

Summarize your coaching philosophy.        

            

            

             

 

Summarize your key team rules.         

            

            

             

 

What are the roles of head and assistant coaches?       

             

            

            

             

 

How will you ensure the individual development of your players and goalies?   

                

             

 

How will you communicate with your parents and the club staff?     
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What role does winning play in being successful?       

            

            

             

 

SOMD EXPECTATIONS 

For the 2009-2010 Season SOMD will expect all coaches to: 

• Attend and assist with all tryouts. 
• Attend and participate in all SOMD coaching meetings and clinics. 
• Maintain the appropriate CEP level. 
• Set a proper example for sportsmanship and commitment. 
• Enforce appropriate discipline. 
• Provide the club and parents with written team policies including playing time 

and goalie management prior to the first practice. 
• Support all SOMD policies. 
• Utilize the SOMD player evaluation for tryouts, mid-season, and end-of-season 

evaluations. 
• Seek Board of Director approval if declaring their team at any level except A. 

 
I certify that the facts set forth in this application are true and complete to the best of 
my knowledge. My signature below indicates my agreement with the SOMD 
Expectations and authorizes the SOMD to contact my references and to make an 
investigation of the facts set forth in this application.  I also understand that the FHC 
can require a background check before I can coach a team. 
 
I understand that I am responsible for my personal conduct as well as that of my team, 
and I will exemplify the highest standards at all times.  Further, I understand that any 
violations reported to and confirmed by the SOMD Disciplinary Review Committee 
and/or the Board of Directors may result in disciplinary actions or removal as coach 
during this season or any future seasons. 
 
Criminal Background Check 
SOMD, the Capital Beltway Hockey League (CBHL), and the Potomac Valley Amateur 
Hockey Association (PVAHA) now require all coaches to authorize a criminal records 
inquiry. Any prospective coach who refuses to sign a release for this information will 
not be appointed as a coach. 
 
 
 
 
                     
 Printed Name     Signature   Date 


