CoON RAPIDS YOUTH HOCKEY ASSOCIATION
COACHING STAFF REGISTRATION
2009-2010

ALL COACHES MUST REGISTER WITH USA HOCKEY (www.usahockeyregistration.com)
PRIOR TO REGISTERING WITH CRYHA. YOUR CONFIRMATION PAGE MUST BE
INCLUDED WITH EACH CRYHA REGISTRATION PACKET.

- A COACHING STAFF REGISTRATION PACKET MUST BE COMPLETED FOR EACH TEAM YOU ARE

COACHING. 1 NEED ORIGINALS OF EACH DOCUMENT — EXCEPT THIS PAGE — YOU MAY COPY IT AND
ATTACH TO THE OTHER PACKETS. 1 ALSO NEED COPIES OF YOUR COACHING CARD FOR EACH TEAM.

O Coach ] Asgsistant Coach

Team/Level
(Please specify: Squirts Bi, Mites A2, etc.)

Please print clearly

FULL Name; Date of Birth: O Male O Female

Address:
Number and Street City Zip Code

Home Phone: Alternate Phone:
Email Address:

Please complete and attach the following:

1. Coaching Certification: Attach a copy of both sides your certification card.

USA Hockey Coaching certification s required of all head and assistant coaches for both traveling and
house teams. Every three years a coach is required to do one of the following: take a refresher course at
their current level, attend high performance workshop, attend a skills workshop or advance to the next
coaching education level. This pertains to coaches at the Initiation, Associate, Intermediate or Advanced
Levels. Be sure you are certified at the level you are coaching at. Coaching Education levels may be
found at www.minnesotahockey.org or from our ACE Coordinator, Brad Schlagel (763-639-8358). Team
rosters may be rejected at District 10 sign-offs if certification cards for the coaching staff are not
included. Cards issued at the incorrect certification level and/or expired may also be rejected.
Coaches may be deleted from the roster.

O Level 1 (Initiation)

[ Level 2 (Associate)

[ Level 3 (Intermediate Level)
O Level 4 (Advanced)

[ Level 5 (Master)

2. Minnesota Hockey Confidential Screening and Consent Form Minnesota Hockey Confidential Screening
and Consent Form — your full name — no initials or nicknames - and social security number are required.

MUST BE COMPLETELY FILLED OUT, SIGNED AND WITNESSED TQ BE ACCEPTED.
Consent to Treat

4. USA Hockey Confirmation Page (this inciudes your Waiver of Liability, Release of Assumption of Risk
and Indemnity Agreement)




DO NOT WRITE IN THIS SPACE FORM BCA+ 44 4B

COMMITTEE APPEAL
FORM MUST BE FILLED QUT COMPLETELY WHERE WILL YOU COACH OR REFEREE?
OR APPLICANT SHALL BE DISQUALIFIED Hockey Association MH District
APPLICANT MUST PROVIDE SSN (Do not abbreviate name)

MINNESOTA HOCKEY (MH) CONFIDENTIAL SCREENING AND CONSENT FORM

Applicant’s Full Name (please print)

First Middle Last
Maiden, Alias or Former Name {please print) Telephone number {___ )
Birth Date (MM/DD/YYYY) / / Gender: M___F__ Soclal Security Number - -
{REQUIRED;
Current Address
Street & No. City State Zip

Prior Address if less
than 10 Years in MN Sireet & No. City State  Yrs. of Residence
Attach separate sheet if additional space is needed.

Emall address for hockey ¢contact @

What positions do you anticipate hofding in the next 12 months? Mark all that apply.

Coach Manager MH Officer/Board/Committee Member
Local or District Officer/Board/Committee Member __ On-lce Cificial
—ARE YOU A 1°" YEAR COACH/OFFICIAL? YES __ NO__
—DID YOU COACH WITH THE SAME ASSOCIATION LAST YEAR? YES__ NO __
PLEASE NOTE THAT INFORMATION OBTAINED WITH THIS CONSENT FORM RELATING TO BACKGROUND CHECK CRIMES (AS
DEFINED ON THE REVERSE SIDE) OR CRIMES INVOLVING THEFT OR DISHONESTY MAY BE DISCLOSED BY MINNESOTA HOCKEY

TO ITS AFFILIATE ORGANIZATIONS AND MAY BE USED TO DETERMINE ELIGIBILITY TO PARTICIPATE IN MINNESOTA HOCKEY
ACTIVITIES ACCORDING TO MINNESOTA HOCKEY BYLAWS AND POLICY.

1. Do you authorize Minnesota Hockey or related organizations to obtain criminal background check 1, YES NO
information about you from relevant law enforcement agencies or other screening services? Faflure to - —
do so will disqualify you from participation in activities of MH or organizations associated with MH,

2. Have vou been convicted of any of the crimes referenced in Minnesota Statutes Chapter 298C, (see list of
crimes on reverse side) regardless of where they may have occurred or under which laws they may have 2 YES NO
been charged or prosecuted? (if you have been convicted, please attach a description of the ¢crime - -
and the particulars of the conviction,) READ AND ANSWER THIS QUESTION CAREFULLY!

3.a) Have you ever been held liable for civil penalties or damages involving sexual or physical abuse of

i 7
children? 3a YES__ NO__
b) Have you ever been subject to any court order involving sexual abuse or physical abuse of & minor,
including, but not limited to, a domestic order for protection? 3b YES _ NO__
c) Have you ever had your parental rights terminated for reasons involving sexual or physical abuse of
children? 3.c YES__ NO__
If your answer is “YES” to 3 a), b) or ¢}, please attach a description of the facts and the particulars of the
case.
4, Has any of the information entered on this form changed since your last application? 4. YES__ NO _

5. Do you authorize Minnesota Hockey to obtain updated criminal background check information about you
for s0 long as you are actively participating in activities of MH or organizations associated with MH? Failureto | 5 YES __ NO __
do so will disqualify you from participation.

BEFORE SIGNING BELOW, BE SURE THAT YOU HAVE CHECKED YES OR NO TO EVERY QUESTION ABOVE AND COMPLETED ALL
REQUIRED INFORMATION.

Signature of Applicant Today’s Date

Signature of Witness Today's Date

Revised 6/25/06




CEED oo o D
- Consent To Treat/Medical History Form -

This is to certify that on this date, | , as parent or

guardian of , (athlete participant), or for myself as an
adult participant, give my consent to USA Hockey and its medical representative to obtain medical
care from any licensed physician, hospital, or ¢linic for the above mentioned participant, for any injury

~ that could arise from participation in USA Hockey sanctioned events.
If said participant is covered by any insurance company, please complete the following:

Insurance Company:

Policy Number:

Parent/Guardian/Adult Participant Signature: Date:

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.

EMERGENCY CONTACT

Name: Phone:
Address:
Physician’s Name: Phone:

Hospital of Choice:

MEDICAIL. HISTORY
If the answer to any of the following questions is yes, please desctribe the problem and its implications
for proper first aid treatment on the back of this form. ‘

O Head Injury L Asthma L Allergies
3 {concussion, skull fracture) ] High blood pressure [ Diabetes
. [ Fainting spells O Kidney problems [ Other

[ Convulsions/epitepsy ) Hernia

0 Neck or back injury 1 Heart murmur

Have you had {or do you currently have) any of the following?
Have you had a recent tetanus booster? [ Yes [QNo If yes, when? E

Are you currently taking any medications? (1 Yes [ No If yes, please list all medications on back.
| Has a doctor placed any restrictions on your activity? [ Yes L) No If yes, please explain on back.

3C Rev 2/09




