GREATER VERNON RINGETTE ASSOCIATION
COACHING APPLICATION
2019-2020 SEASON

Please complete this form and submit to David Penner electronically via
pennerdj@hotmail.com.

Deadline to submit applications is July 31, 2019

Personal Information:
Name

Address

Home Phone

Cell Phone

E-Mail Address

Coaching Position you are applying for:

Current Level of Certification:

NCCP: Making Ethical Decisions:
NCCP #: Course Completed? Y [] /N[]
Criminal Record Check: Evaluation Completed? Y[ /N[]
Previously Completed? Y [] /N [] Year Completed:
Year Completed: Concussion Awareness Training:
First Aid Training: Course Completed? Y [] /N[]
Current Certifications: Year Completed:
Coaches Code of Conduct:
Year Completed: Signed & submitted with application? Y[ /N[]

Coaching Experience:

Coaches Agreement:

| understand that the primary goal of minor sports is the development of the individual athlete’s skills and
character in a team setting. It is my responsibility to demonstrate by example and to teach players how to accept a
loss, as well as a win, in a sportsmanlike manner and to benefit from either result. | accept the responsibility to
show and teach respect for the players on the other team, all coaches’, spectators and officials. Each player in my
charge will be given equal opportunity and consideration in all situations and contests. | understand as a coach
that | occupy a position of trust with the athletes and parents/guardians and will do my best to set a positive
example at all times. | agree to abide by the rules and regulations of the Greater Vernon Ringette Association,
Thompson Okanagan Ringette League and Ringette BC. | understand that failure to uphold this agreement could
result in the forfeiture of my volunteer privileges for the remainder of this season as well as future seasons. |
confirm that | have read, signed and agree to abide by the Coaches Code of Conduct set out by Greater Vernon
Ringette Association. | have a signed copy of the Coaches Code of Conduct and will submit to the GVRA Director
of Coaching.

Signature Date
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