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Northborough Youth Hockey Program, Inc. 
Group Instructor Application 
July 1, 2009 - June 30, 2010 

 
All  coaches who wish  to  teach group  instruction at  the North Star Youth Forum, must  complete  this application and 
provide applicable documentation.   
 
This  application  is  not  intended  to  be  an  employee‐employer  agreement.    Should  a  coach  have  an 
employee/consultant/independent  contractor  agreement,  this  application  will  serve  as  an  addendum  to  any  other 
agreements  with  Northborough  Youth  Hockey  Program,  Inc.    It  is  understood  that  many  different  contractual 
arrangements may exist between the coach and the Northborough Youth Hockey Program, Inc.  
 
Today’s Date: ______________________________________________________ 
 
Please Check:  
 

______________New Application 
 

______________Renewal Application         
 
Last Name: ____________________________________________ First Name___________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: ________________________________________________________State:_____________Zip__________________ 
 
Home Phone #:________________________________________Cell Phone  #:__________________________________ 
 
E‐mail Address: (required)_____________________________________________________________________________ 
 
Social Security #:___________________________________ Driver’s License #:__________________________________ 
 
Date of Birth: _______________________________________  
 
PSA #:_____________________________ OR USA Hockey #:________________________ Expires__________________ 
 
If applicable:   USFS #_____________________________ Home Club: _________________________________________ 
 
I AM INTERESTED IN COACHING THE FOLLOWING:  (check all that apply) 
 
___________Basic Skills Learn‐to‐Skate    ___________ Figure Skating / Off‐ice Training     
 
___________Hockey Learn‐to‐Skate    ___________Selects / Off‐ice Training   
 
___________Hockey Clinics      ___________ Power Skating                   
      
___________ High School Prep      ___________ Other (Please describe:___________________________) 
     
PRIOR COACHING EXPERIENCE: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Requirements:  All coaching applicants are required to submit copies of the following: 

 
*Liability Insurance Policy ($1,000,000.00):  Please list Northborough Youth Hockey Program, Inc and Town of 
Westborough as an additional insured on your policy. 
 
Insurance Carrier: ________________________________________________________________________________ 
 
Policy #:______________________________________Expiration Date: ___________________________________ 
 
A copy of a renewal policy must be submitted yearly to Northborough Youth Hockey Program, Inc. 
*First Aid Certification:  RECOMMENDED NOT REQUIRED 
Expiration Date: __________________________________ 

 
*CPR Certification:  RECOMMENDED NOT REQUIRED 
Expiration Date: __________________________________ 
 
*Background Criminal Investigation (BCI):  AFTER FIRST, EVERY THREE YEARS THEREAFTER 
Have you ever been convicted of a felony?      _______yes      ________no 
If yes, please explain the 

circumstances:___________________________________________________________
___________________________________________________________________
_________________________________________________________________ 
 
 
References:  Prior Rinks with dates of coaching affiliation: 
 
 
  Name and address of Organization           Dates      Contact Person 
 
 

1)________________________________________________________________________________________________ 

 
2)________________________________________________________________________________________________ 
 
3)________________________________________________________________________________________________ 
 
4)________________________________________________________________________________________________ 

 
 
 
I hereby certify that all information provided with this application is complete, true and accurate to the best of my 
ability.  I acknowledge that Northborough Youth Hockey Program, Inc. retains the right to terminate any and all 
agreements at any time with or without cause.   
 
__________________________________________________________________________________________________
  Signature of Coaching Applicant           Date 


