
FORT NELSON MINOR HOCKEY ASSOCIATION

 
 VOLUNTEER APPLICATION FORM


Last Name: _________________________
First Name: _________________________

Address: ___________________________
City: _______________________________

Birthdate: mm-dd-yr _________________
Email: ______________________________

Home Ph: __________________________
Cell Ph: ____________________________

*Speak Out Clinic Certification Date: __________________________

*Mandatory requirement for all FNMH volunteers*

SIGNATURE AND WAIVER:

We hereby acknowledge the authority of Hockey Canada, BC Hockey, and Fort Nelson Minor Hockey, and agree to carry out and abide by the Constitution, Bylaws, Rules, Guidelines and Regulations of those Associations.

RELEASE: In consideration of this application to volunteer under the auspices of Fort Nelson Minor Hockey, I hereby for myself, heirs, executors, administrators and assigns, remise, release and forever discharge Hockey Canada, BC Hockey and Fort Nelson Minor Hockey its officers, or anyone acting on their behalf from any matter of litigation, damage, claims or demands in law or equity which I may have or acquire by reason of personal injury, loss or damage to property, which may occur during or by reason of participation in the activities of Fort Nelson Minor Hockey.  

EQUIPMENT: We, at the end of the season covered by this registration, agree to return all equipment provided by Fort Nelson Minor Hockey in good condition and should we fail to do so we agree to reimburse the Fort Nelson Minor Hockey Association for the replacement of same.  
Signature: ________________________
Date: _______________________________

Position you are volunteering for

Elected Executive Member
   Yes

   No
     Position ____________________
Team HCSP Volunteer
   Yes

   No
     Position ____________________

Hockey Canada Safety Person – every team requires at least on at each practice & game.

Date of HCSP Clinic Certification:



    ______________________

Team Manager

   Yes

   No
     Position ____________________

To assist the Divisional Coordinator with team duties as necessary.

Coach



  Yes

   No
     Position ____________________

National Coaching Certification
New NCCP

Year Attained

Old NCCP

Year Attained

Coach


____________
Coach


_____________

Development 1
____________
Intermediate

_____________ 

Previous Experience – Other then FNMHA
Year

Team/Association


Position

2018-2019
_____________________

_____________________

2017-2018
_____________________

_____________________


2016-2017
_____________________

_____________________
References: Please list three references (players 12 yrs and older, parents or professional).

Name: ______________________________

Ph: Home: ____________________

Email: ______________________________

Cell/Work: ____________________

Name: ______________________________

Ph: Home: ____________________

Email: ______________________________

Cell/Work: ____________________

Name: ______________________________

Ph: Home: ____________________

Email: ______________________________

Cell/Work: ____________________

Please note that all Volunteers are required to complete the online Criminal Records Check https://justice.gov.bc.ca/eCRC/home.htm access code LBL3K34GDA.  The form will be sent directly to FNMHA.
Application Check List

Executive Member, Divisional Coordinator, Team Managers & HCSP Volunteers

- Application

- Sports Administration Contract 

- Criminal Records Check
Coaches

- Application

- Team Official’s Contract
- Criminal Records Check
For more information/assistance contact FNMH Registrar Heather Robinson @ 250-775-1608 or via email lhhrobinson@hotmail.com
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