
2010 – 2011 Season
DEADLINE TO RECEIVE IS MARCH 30, 2010
	Personal Information

	Name
	
	Date of Birth  
	

	Address
	
	Home Phone
	

	City 
	
	Cell Phone
	

	State
	
	Zip
	
	Work Phone
	

	USA CEP Card #
	
	Level
	
	Email 
	

	Applying for

	Circle H for Head Coach or A for Assistant
	Mite
	Squirt
	Pee Wee
	Bantam
	Region

	
	‘02
	H
	‘00
	H
	‘98
	H
	‘96
	H
	North:  Burrillville, NRI, Pawtucket, Providence, Woonsocket
	N

	
	
	A
	
	A
	
	A
	
	A
	
	

	
	
	‘01
	H
	‘99
	H
	‘97
	H
	South:  CLCF, Edgewood,  Newport, SRI,  Warwick, West Bay
	S

	
	
	
	A
	
	A
	
	A
	
	

	CEP Level Information

	Clinic
	Date Attended 
	Location

	USA Hockey Initiation Program (Level I)
	
	

	USA Hockey Associate Clinic (Level II)
	
	

	USA Hockey Intermediate Clinic (Level III)
	
	

	USA Hockey Advanced Clinic (Level IV)
	
	

	USA Hockey Masters Program (Level V)
	
	

	Coaching Experience (describe below)  

	# of seasons coached 
	
	
	

	

	

	

	

	Playing Experience (describe below)

	

	

	


Please mail completed application to:
RIAHA “AA” Program  






c/o Angelo Miccoli, Director





84 Lynde Street





Providence, RI 02908-1122

PLEASE NOTE:  ALL COACHES WILL BE REQUIRED TO GO THROUGH A BCI CHECK.
Rhode Island Amateur Hockey Association AA Program Coaching Application








