, SPRUCEGROVE
{ RINGETTE

Last Name: First Name:

COACHING APPLICATION

Address:

Town/City & Postal Code:

Home #: Cell #:
Work #: Email:
COACHING POSITION FOR WHICH YOU ARE APPLYING (Check Selections):
POSITION: [J Coach O Assistant Coach
3 Active 0 u10- O uil0-
DIVISION: Start Steplor2  Step3 O u12 O ui4 O uile O u19 0 18+
LEVEL:
(U12 or Higher) O AA OA OB acC
Do you have a child registered with SGRA O YES O NO LEVEL?
Do you wish to coach if your child is not at this level: (3 YES O NO

CURRENT LEVEL OF CERTIFICATION* (Check all that Apply - Leave blank if new to coaching):

NCCP Number #: Name on Certification:
NCCP Competency Based Education & Training Course Complete:
Community Sport Initiation (CSI) O Trained O certified
Competition Introduction Ringette (CI-1) O Trained O Certified
Competition Introduction Multi-Sport Course — Part B (Cl-2) 3 Trained O cCertified
Competition Introduction Graduation (CD) O certified
Ethics Module (MED) (J Certified

RINGETTE COACHING EXPERIENCE

Season Association Coaching Position Division Level
(Ex: 2020/2021)




OTHER COACHING EXPERIENCE or COACHING RELATED COURSES:

Would you be interested/willing in taking additional

SGRA COACHING APPLICATION
PAGE 2

Coaching Development sessions? (Ex. Power skating/ O YES O NO O Maybe
Nutrition/etc.)
Would you be willing to become a Coach Mentor? O YES O NO O N/A
Season Association or Coaching Course Level Result (Course)
(Ex: Club Position
2020/2021)
e OTHER:

REFERENCES (Name, Phone Number, Emails of two players you have coached):

Name:

Phone #:

Email:

Reference 1

Name:

Phone #:

Email:

Reference 2

Name, Phone Number, and Email of parents of two players you have coached (Must be different from two
players used as reference):

Name:

Phone #:

Email:

Contact 1

Name:

Phone #:

Email:

Contact 2
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COACHING PHILOSOPHY (Optional for Assistant Coaches and Children's Ringette U10/U12)

Please provide a brief explanation of your coaching philosophy including your ideas on practice, game play,
parent communication, player communication, leadership, officials, junior coaches and any special programs
you use or would like to implement, goals & objectives.

RCMP CRIMINAL RECORD CHECK and RINGETTE ALBERTA SCREENING DISCLOSURE/CODE OF CONDUCT:
Thank you for your application to coach. As per Ringette Alberta Policy, you will need to complete a Ringette
Alberta Screening Disclosure Form and the Ringette Alberta Code of Conduct for Coaches Form. If you are
successful in your application to coach and/or assistant coach you will be required to submit a criminal record
check. Criminal Record Checks for SGRA are to be completed every two years. You will be provided with a
letter to the RCMP from our association. You must take this and take picture ID to the RCMP detachment in
order to have a Criminal Record Check completed at no charge. There will be a deadline for all team staff to
submit criminal record checks to SGRA. This deadline will be posted on the website. If it is not submitted by
the deadline, coaches will not be allowed to participate in any on-ice or off-ice activities with players.

PLEASE RETURN BOTH SGRA COACHING APPLICATION FORM & RINGETTE ALBERTA SCREENING DISCLOSURE
/CODE OF CONDUCT FORM’S TO: SGRA Coaching Director at coaching@sprucegroveringette.com

SIGNATURE: DATE:
OFFICE USE ONLY:
APPROVED TO COACH FOR THE: SEASON O YES O NO

DIVISION: POSTION: TEAM:



http://www.ringettealberta.com/wp-content/uploads/2013/07/Appendix-F-Ringette-Alberta-Screening-Disclosure-Form.pdf
http://www.ringettealberta.com/wp-content/uploads/2013/07/Appendix-F-Ringette-Alberta-Screening-Disclosure-Form.pdf
http://www.ringettealberta.com/wp-content/uploads/2013/07/Code-of-Conduct-for-Coaches-BLUE.pdf
mailto:coaching@sprucegroveringette.com
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