Bloomington Girls Hockey 
Coaching Application

Name: _______________________________________________________________
Home Address: _______________________________________________________
Home Phone: ___________________ Cell Phone: _________________________
E-Mail Address: _______________________________________________________
Level you prefer to coach at: 6U_____8U______10U____ 12U____ 14U____    

A ____  B____

Describe your hockey background and coaching experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe relevant experience in youth activity and athletic programs:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe other areas of community involvement not referenced above:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide two references from organizations listed above:

1. Name: _______________________ Phone: ______________________________
2. Name: _______________________ Phone: ______________________________
Explain why you wish to be a Bloomington Girls Hockey coach:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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What specific talents and skills do you bring to Bloomington Girls Hockey:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other information you think should be considered in reviewing your application:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE: Background checks are required on all coaches by Minnesota Hockey and District 6

Return completed application by June 10 to:

Paul Hagen
8808 Elliot Ave S.

Bloomington, MN. 55420
Phagen66@yahoo.com
