
 

 

Coaches Application Checklist 2021 

 

 
□ 1. Application fully completed, with Vulnerable Sector Check submitted to 

Teviotdale OPP station. Make sure to also complete the Criminal Offence Declaration, 

attached to this package and submit to MFMH with your application. This form goes to 

MFMH only, not the OPP Station. 

        

 

□ 2. Application scanned, emailed or submitted by June 4, 2021. 

 

 

□ 3. Make sure this is what you want to do. 

 

 

□ 4. If you know or think of somebody to fill any position in our system please 

forward this to them.  

 

.  

□ 5. If you have any constructive advice for minor hockey, now is your time to let 

us know so we can address it for next season. 

 

 

□ 6. If you have any new ideas please bring them forward. 

 

 

□ 7. Return application to the Coaches Committee at 

coachescommittee@mtforestminorhockey.ca 

 

 

 

Thank you for taking the time to fill this out and for taking the time to consider coaching 

in Mount Forest.  

 

Thank you, 

 

  

MFMH Coaches Committee 

 

 

mailto:coachescommittee@mtforestminorhockey.ca


Mount Forest Minor Hockey  
Coaching Application  
2021-2022 Season  
Coaches Applications are due back by June 4, 2021. 
Incomplete applications will not be considered. 

 
Personal Information:  
Name: ________________________ Birth Date: _________________________  
Address: ______________________ Postal Code: _________________________  
Telephone Home: ________________ Business: ___________________________  
Email Address: ______________________________  
Team Division and Category Applying For: *This section must be completed in full*  
Your first choice may not be selected as your coaching spot. Please provide a second and third 

choice.  
Indicate your preferred teams in order : (1)_______________________________ 
                                                               (2) ______________________________ 
                                                               (3)_______________________________ 
 
Please Indicate Coaching Experience in last five years.  
1._______________________________________  
2._______________________________________  
3._______________________________________  
4._______________________________________  
5._______________________________________  
Last Coaching Symposium Attended: 
_________________________________________  
Date of expiry: 
Coach’s ______________________ Trainers ___________________________  
Reason For Coaching: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________  
I understand and accept that should I be selected as a coach in the Mount Forest 
Minor Hockey Association, the guidelines and rules of both the association and the 
OMHA/OWHA are to be followed. All Coaches on an annual basis are required to 
complete a criminal record search by the OPP.  
Please put some thought into who your coaching staff will be as we are looking for a 
good coaching team on the bench as well as on the ice.  
 
Date: _____________________________  
 
Signature:_________________________  
 

RETURNED FORMS MUST BE COMPLETED ENTIRELY. THANK YOU! 



 
 

 Mount Forest Minor Hockey  
P.O. Box 253 Mount Forest, ON 

Go to: www.mtforestminorhockey.ca  
Email: admin@mtforestminorhockey.ca  

 
 
 

CRIMINAL OFFENCE DECLARATION  
 
Name:  
OMHA Centre:  
OMHA HCOP Number:  
 
 
I,                                               , hereby declare that:  
               (Print Name)  

 
I have no convictions or offences under the Criminal Code of Canada as 

outlined in the OMHA Police Record Check Policy, up to and including the date of 
this declaration for which a pardon has not been issued or granted under the 
Criminal Records Act (Canada).  

 

OR  
 

I have the following convictions for offences under the Criminal Code of 
Canada as outlined in the OMHA police Record Checks Policy, for which a 
pardon under the Criminal Records Act (Canada) has not been used or 
granted:  
 
 

Signature: 
 Date:  
  
 
 
For further info please contact Amanda Cailes-Rice at mandertuzzi@hotmail.com  
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