
Beach City Lightning Hockey Association Coaching Interest Form/Application 
Name Season 

                     2010-2011 
Mailing Street Address                                                                                   City                                                                Zip Code 

Evening phone Daytime phone Mobile phone 

Best time to call if necessary E-mail (Best form of communication) 

 

Current Beach City coach?   YES     NO New coach to Beach City?   YES     NO 

Team(s) What club(s) have you coached at in the past? 

Position(s) Which season(s)? Level coached? 

Year(s) with Beach City Played(ing)? Where/Level? 

 

Interest  Head Coach                 Assistant Coach              Either Head or Assistant Coach 

Team  Mite         Squirt         Pee-Wee         Bantam         Midget 16U      Midget 18U 

Level  B         A         Tier II         Tier 1 

 

References (list 3; phone and address must be included or application will NOT be considered) 
Name Phone 

Mailing Address 

Name Phone 

Mailing Address 

Name Phone 

Mailing Address 

 

If the level/team of coaching that you are interested in is not available, will you assist at another level?     YES     NO 
 

Along with this application, please provide:   DOB: ________________  and Copy of Drivers License or other valid ID 
 

* Note – CAHA/Axiom Screening search will be required for acceptance of a coaching position and prior to placement on any team roster.  

Coaches with CAHA/Axiom Screening already on file with CAHA within the past two (2) years will NOT have to repeat the process.  
 

Signature of applicant Date 

 

 

Submit application and supporting documentation attn: BCL Board of Directors, 19332 Canyon Drive, Villa Park, CA  92861 by March 31, 

2010.  Applications submitted after March 31 may not be considered.  Interviews for accepted applications will be scheduled after 6:00pm 

the week of April 5-9.  You will be notified by April 2 of your interview date/time.  Interviews will be limited to 15-mins. each. 
 

 

Executive Board Use only:  Approved:   YES     NO 
Level Team 

Approved by 2nd Approval by 

Position Position 

 

Current valid coaching card?  YES     NO 

(If YES, applicant MUST attach copy front/back) 

Coaching Card Level Coaching Card Year of Certification 

Agree to CAHA/Axiom Screening search*?  YES     NO 
Previous Club Coached with?          Reason for leaving? 

Have you ever been removed as a coach or parent from any 

club/association?                                             YES     NO 

Have you ever been required to appear before SCAHA., CAHA or USA Hockey, or 

your prior club/association for a disciplinary hearing?               YES     NO 


