
COACHING APPLICATION 
The Coaching Liaison Committee of the Indianapolis Racer Travel Hockey Association has adopted the requirement that no person will be considered for the 

appointment as an IRTHA Coach until the committee has received a completed Coaching Application. In accordance with Mid-Am District guidelines, coaches, 

both head and assistant, are required to obtain the required level of certification through the USA Hockey Coaching Achievement Program. In addition, each 

coach will be required to comply with screening procedures in this district. 

PLEASE COMPLETE THIS ENTIRE FORM 

 
NAME: _________________________________________________  TODAY’S DATE: _______ 

 

ADDRESS: ______________________________________________________________________ 
                                                                            STREET                                                          CITY                                      STATE                                  ZIP 

 

PHONE # : _________________________________________ DATE OF BIRTH: ____________ 
                    HOME                                                         WORK 

 

LEVEL ACHIEVED IN USA COACHING ACHIEVEMENT PROGRAM (CAP): _________ 

 

COACHING CARD #: _____________ 
 

EMAIL ADDRESS: _______________________________________________________________ 

 
COACHING POSITION DESIRED: (CIRCLE ONE)    HEAD COACH       ASSISTANT COACH  

 

DIVISION:      MITE     SQUIRT      PEE WEE      BANTAM                    

 

LEVEL OF PLAY: RACER CENTRAL STATES (CSDHL)  

                                                       

                                   RACER GOLD        RACER SILVER           RACER BRONZE



Do you have children playing in IRTHA? If so, please indicate below: 
Name _____________________________________ Date of Birth ___________ Yrs. In Hockey ___________ 

Name _____________________________________ Date of Birth ___________ Yrs. In Hockey ___________ 

 

Have you coached hockey before as a Head Coach or an Assistant Coach? List most recent first? 
Year _________ League _________________ Team _____________________________ Head/Assistant Coach 

Year _________ League _________________ Team _____________________________ Head/Assistant Coach 

Year _________ League _________________ Team _____________________________ Head/Assistant Coach 

Year _________ League _________________ Team _____________________________ Head/Assistant Coach 

Have you played organized Hockey before? Please detail hockey experience: 

 

 

 

 

Have you coached other team sports as a head or assistant coach? Please detail: 

 

 

 

Briefly, why do you want to coach in IRTHA? 

 

 

 

 

COACHING REFERENCES 
 

Name _____________________________________ Telephone # ___________________________ 

  

Name _____________________________________ Telephone # ___________________________ 

  

Name _____________________________________ Telephone # ___________________________ 

  

MAIL COMPLETED FORM TO:  IRTHA, PO BOX 24, CARMEL, IN 46082 


