
                                                                       
                                                                          Port Coquitlam/ Ridge Meadows 
                                                                                                   Ringette Association 
                                                                  PO Box 41073, Port Coquitlam, BC V3C 3G1 
 
 

COACHING APPLICATION FORM 2010/ 2011 SEASON 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
DOB: _________________ Phone#: (Hm) _____________ Cell ________________ 
 
I would like to ___________________ a team in the ________________ Division(s) 
Coach/ Assistant Coach/ Trainer/ Manager 
 
Previous Coaching/ Team Staff Experience (most recent first or attach resume) 
 
Position                      Division                    Season                    Association 
 
__________________ _________________ ________________ _______________ 
 
__________________ _________________ ________________ _______________ 
 
__________________ _________________ ________________ _______________ 
 
__________________ _________________ ________________ _______________ 
 
(Please attach copies of all training certificates for PCRMRA Records) 
 
NCCP/ CSI Number: ___________________________________________________ 
 
NCCP/ CSI Levels Completed: 
___________________________________________________________________ 
 
Other Coaching Cources/ Training/ First Aid Levels and dates completed: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
       
Other comments in support of this application: ______________________________ 
 
___________________________________________________________________ 



 
___________________________________________________________________ 
 
___________________________________________________________________ 
   
 
 
Return completed application along with certified Criminal Record Cheque Form & 
Receipt to:  
PCRMRA 
PO Box 41073 Shaughnessy Street Outlet 
Port Coquitlam, BC V3C 3G1 
 
Application deadline: June 30, 2010 
 
 
 
“NEW” Please Note: 
Completed and Verified Criminal Record Check forms must be submitted annually 
with all applications. Volunteer letters are available for download from the PCRMRA 
website to take to your local RCMP Detachment. 
Thank you. 
 
http://www.pocoringette.com/ – see website for Executive Contact Information 


