
 

 

2025-26 
CAPE BRETON COUNTY MINOR HOCKEY ASSOCIATION	
COACHING		APPLICATION	

	
 
CONTACT INFORMATION 
NAME_____________________________________________EMAIL______________________________________________________ 

PHONE 
(CELL)_______________________________________(OTHER)______________________________________________________ 
 
TEAM PREFERENCE 
C (HOUSE LEAGUE)   qU5    qU6     qU7     qU9      qU11      qU13      qU15      qU18  
REP DIVISION	 	 		qU11(Atom)	 				qU13 (Peewee)						qU15 (Bantam)	 			qU18 (Midget) 		 
REP LEVEL	 															q AA 								q	A							q B	
																													     																				 	  
HNS MANDATORY POLICY 
CRIMINAL RECORDS CHECK (CRC) /VULNERABLE SECTOR CHECK (VSC)  (Both Valid for 3 Years )    
Do you have a current CRC/VSC?   qYES          qNO       If Yes, expiration date 
_______________________________	
	
HNS COACHING MANDATORY CERTIFICATION  
INTRO TO COACH/COACH 1/COACH 2       q YES q NO    DEVELOPMENT 1      q YES q NO        
HOCKEY CANADA SAFETY	(HCSP-1)						q YES          q NO        HCSP-2   q YES	 q NO				 
RESPECT IN SPORT/SPEAK-OUT   										q YES       q NO   	
	
HNS COACHING REQUIREMENTS 
All Coaches at C/House must have INTRO to COACH/COACH 1 or 2 (Course) by December 1st 
All Coaches at AAA, AA, A and B must  have DEVELOPMENT 1 (Course) by December 1st 
All Bench Staff at AAA, AA, A and C levels must have Hockey Canada Safety Program (HCSP) by December 
1st 
All teams must have one bench staff member certified with CPR (Level C) / AED and Emergency First Aid 
by Dec. 1st 
All Bench Staff must have a current CRC (Criminal Records Check) and VSC (Vulnerable Sector Check) by 
Dec 1st 
 
A description of Bench Staff requirements can be found on website – cbcmha.ca (see Coaching 
Tab) 
 
 



 

 

 
 
 
COACHING EXPERIENCE 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
MHA VALIDATION 
I have verified with the Hockey Canada Registry that the above information is accurate 
NAME_________________________________________________SIGNATURE___________________________________________ 
DATE_________________________________	
	
APPLICANT ACKNOWLEDGEMENT 
I understand that if I have not obtained the required certification by the deadlines indicated that I am 
ineligible to participate as a member of the Bench Staff, and that I am not permitted to be on the bench. 
Failure to remove yourself from the Bench if ineligible will result in suspension from HNS.  I will abide by 
these requirements. 
 
Signature__________________________________________________Date_____________________________________________ 
Please forward application to :  countyminorhockey@gmail.com 
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