
 

 

Joseph H. Emminger, Supervisor          Dan Crangle, Councilman       Mark D. Campanella, Superintendent 
         Town of Tonawanda                        Chairman Youth, Parks & Recreation              Parks & Recreation Department 

Youth Ice Hockey House League 
Coaching Application 

2020-2021 Season 
 

(Please Print) 
 

Name:  ___________________________     Age Group(s) You Want to Coach: 
Address: ____________________________ Mini-Mite   ____       Head/Asst. 
               ____________________________ Mite            ____      Head/Asst. 
Zip code: ___________ DOB:___________ Squirt          ____      Head/Asst. 
Phone:  _____________ Cell:____________ Pee Wee      ____       Head/Asst. 
E-mail: _____________________________  Bantam       ____       Head/Asst. 
                                                                            Girls       ____       Head/Asst. 

* Please indicate if you want to be a Head Coach or an Assistant! 
  

Current Coaching Certification and Card Number: # ____________ 
Level 1 (Initiation)       __________  (Required for Mini-Mites & Mites) 
Level 2 (Associate)       __________  (Required for Squirts, Girls) 
Level 3 (Intermediate)  __________  (Required for  Pee Wee & Bantam) 
Level 4 (Advanced)       __________  
Level 5 (Masters)   __________    
 
        

 Please visit the USA Hockey website (listed below) to find out the  
 Certification mandates for this upcoming season. 
 

 Dates for USA Coaching Clinics  
Go to this web site for more info: www.usahockey.com/coachingclinics  
 
(You can register on-line @ www.usahockey.com) 
 

 All coaches will have to register with USA Hockey and forward their  
coaching credentials to our department. 

 

(Contact Gary or Scott @ 831-1001 for details) 

Please return this completed form to: 
Town of Tonawanda Youth, Parks & Recreation Dept. 

299 Decatur Rd, Tonawanda, NY 14223 
Attention:  Scott or Gary 

http://www.usahockey.com/coachingclinics

