Wyandotte Warriors Hockey Association
Coach/Manager Information Package

Forms Required — Head and Assistant Coaches
USA Hockey individual membership registration (IMR)
Coaching Application
Coaching Contract
Coaching Code of Ethics
Participant Code of Conduct
Coaching Certification (Fall/Winter must be up-to-date by MAHA season
deadline)
Background Check Confirmation
Consent to Treat

Forms Required — Team M anager
Coaching Code of Ethics
Participant Code of Conduct
Waiver of Liability — available from Sub-Registrar in team package
Background Check Confirmation

Attention Coaches:
- If you are active on more than one team you must provide a copy of each form, for
each team.
- When completed with your background check process, please keep a couple copies
of the MAHA response for the spring league roster.



Wyandotte Warriors Hockey Association

Coaching Application

Name:
Address:
City: Zip:
Home Phone: Cell Phone:
E-mail:

Is your Coaching Education Program (CEF) card current:  ____ Yes ___ No
CEP Level: 1 2 3 4 K
CEFP #: CEF Year:

Number of years as Head Coach:

Number of years as Assist. Coach:

Experience playing organized hockey?

Highest playing level achieved?

Select Position and Level You Are Applying For:

I-Program Coach

Mini Mites Head Coach Assistant

Mites H / T Head Coach Assistant

Squirts H / T Head Coach Assistant

Fee Wee H / T Head Coach Assistant

Bantam H / T Head Coach Assistant

Midget H / T Head Coach Assistant

If you are applying for a travel team what age: A AA

H/T H=House T=Travel (circle one)
All coaches are subject to a background check and must sign the Coaching Code of Ethies. If selected for

a coaching position within WWHA, a Coaching Rules and Contract agreement will be provided for your
review and signature.

I have read the above and apmee to abide by all Wyandotte Warriors Hockey Association (WWHA),
Michigan Amateur Hockey Association (MAHA), and USA Hockey mnules.

Signature: Date:

Bev OB/A4A0E



Wyandotte Warriors Hockey Association
Coaching Rules and Contract

Name:
Team:

Season Head Coach Asst. Coach

1. All coaches are subject to a background check and must sign the Coaching Code
of Ethics and Participant Code of conduct

2. Head Coaches are responsible for all team revenues and expenses. At anytime a
team may be required to supply to WWHA an accounting of al funds.

3. Team fundraisers must be approved prior to scheduling. All required licenses will
be obtained.

4, The Head Coach is responsible for all WWHA equipment. Missing items (lost or
stolen) will be charged to the Head Coach (i.e. $50 per Jersey).

5. Each team is required to have at least one team representative at the WWHA
monthly membership meeting.

6. All team money owed to WWHA will be presented to the treasurer on time at the
monthly membership meetings. Failure to do so may result in the team being
prohibited from practice or play.

7. Coaches will wear the proper equipment, in accordance with Michigan Amateur
Hockey Association (MAHA) and USA Hockey Rules. Helmets ARE NOT
optional, they are required.

8. Prior to leaving or dissolving a team all team money will be turned into the
treasurer who will conduct afinal audit.

Q. Team, parent and player rules will be submitted to the coaching director and
presented before the board prior to implementation.

10.  Asacoach, | understand my role to promote and represent WWHA, and provide
the highest quality of instruction to the players, encouraging them to develop their
hockey skills.

| have read the above and agree to abide by all WWHA, MAHA and USA Hockey rules
and regulations.

Signature: Date:




MICHIGAN AMATEUR HOCEEY ASS0OCIATION

COACHING ETHICS CODE AGREEMENT

All head coaches, assistant coaches, and coaching instructors must complete this agreement
every hockey season, as follows:

1. Study the Coaching Ethics Code itself. It is found electronically on the USA Hockey website
or this website, and is printed in the MAHA Annual Guidebook. A copy of the Guidebook is
issued to every registered team.

2. Print this page using your web browser and fill in the information needed. Cne form per
coach.

3. Submit this form with other registration materials to your local USA Hockey Associate
Reqistrar.

Your agreement form will be sent to the Chairperson of the district in which you are registered.

AGREEMENT
This form is effective for the hockey season beginning through

1, the undersigned coach, have read and agree to abide by, the USA Hockey Coaches Ethics
Code.

| understand that violations of the Coaches Ethics Code may result in full or partial forfeiture of
my coaching privileges in programs sanctioned by USA Hockey and/or its affiliate, the Michigan
Amateur Hockey Association.

| further understand that lack of awareness or a misunderstanding of an ethical standard on my
part is not a defense to a charge of unethical conduct.

Signature: Date:

Print name:

Address:
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USA HOCKEY

USA HOCKEY
PARTICIPANT
CODE OF CONDUCT

MAME:

To be read and signed by you as a member of Team:
Participating in USA Hockey for the 2008-2009 season.

1. Mo swearing or abusive language on the bench, in the rink, or at any team
function.

2. Mo lashing out at any official no matter what the call is. The coaching staff
will handle all matters pertaining to officiating.

3 Anyone who receives a penalty will skate directly to the penalty box.

4. Fighting will not be tolerated. Fighting will result in an appearance before a
Discipline Committee.

A. There will be no drinking, smoking, chewing of tobacco or use of illegal
substance at any team function.

6. | will conduct myself in a befitting manner at all facilities (ice rink, hotel,
restaurant, etc) during all team functions.

T. Any player or team official who cannot abide by these rules or violates
them will be subject to further disciplinary action.

Signed: Date:

Fomm 1-P Rev 03708



Background Check Procedures

Michigan Amateur Hockey Association will not authorize or sanction in any of it's programs that it
directly controls any volunteer or employee who has routine access to children (anyone under the age
of majority) who refuses to consent to be screened be Michigan Amateur Hockey Association, prior to
being issued acceptance/approval for routine access to the children who take part in the Michigan
Amateur Hocky Association programs.

Complete your background check at: https://maha.org/CoachingBackgroundCheck.aspx

Upon completion, a verification form (receipt) will be sent directly to your e-mail address, this
verification must be printed and a copy provided to the associations Sub-Register.

A coach, manager or any individual (in roles such as alocker room monitor, board member,
tournament staff or other on/off ice positions) who has routine access to children must complete a
background check.

Sample Verification:
Background Screening Application

Name
John Doe

Address
123 Main St.
Anytown, M| 44444

Email Address
youremail @somewhere.com

Phone Number
555-555-1111

Thank Y ou for submitting your Background Screening Application for the 2007-2008 season.

The information has been forwarded to the MAHA Abuse Committee for review. Should they have
any further questions about your information you will be contacted directly. This background check is
valid from the date submitted until August 31, 2008.

Y ou will need to submit a copy of this receipt to your Local Association Registrar in order to be added
to ateam roster. Please also keep a copy of thereceipt in case you need it in the future. If you
roster with any other team/s during the Winter or Post season you will need another copy of the receipt
to submit along with that new roster. (This copy may be used for the Soring Season, background
checks must be completed at the start of the Fall/WWinter Season.)

If you have any question regarding the background check, please contact the MAHA Abuse
Committee Chairman.



USA Hockey
7 Consent To Treat/Medical History Form 5

This is to certify that on this date, | , as parent or

guardian of , ([@thlete participant), or for myself as an
adult participant, give my consent to USA Hockey and its medical representative to obtain medical
care from any licensad physician, hospital, or clinic for the above mentioned participant, for any injury

that could arise from participation in USA Hockey sanctioned events.
If said participant is covered by any insurance company, please complete the following:

Insurance Company:

Policy Mumber:

Parent/Guardian/Adult Participant Signature: Date:

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.

COMPLETION OF MEDICAL HISTORY INFORMATION BELOW IS OPTIONAL
EMERGENCY CONTACT

MName: Phone:
Address:
Physician's Name: Phone:

Hospital of Choice:

MEDICAL HISTORY
If the: answer to any of the following questions is yes, please describe the problem and its implications
for proper first aid treatment on the back of this form.

O Head Injury O Asthma O Allergies
{concussion, skull factra) [ High blood pressure [ Diabetes

[ Fainting spells O Kidney problems O Other

[ Convulsions/epilepsy [ Hernia

[ Meck or back injury O Heart murmur

Have you had (or do you currently have) any of the following?
Have you had a recent tetanus booster? [1Yes 1Mo Ifyes, when?

Are you currently taking any medications? [1Yes [ Mo Ifyes, please list all medications on back.
Has a doctor placad any restrictions on your activity? [ Yes [ Mo Ifyes, please explain on back.

aC Aow 308



USA Hockey IMR Sample Form

LJSA Hockey Page 1 of 1

WELCOME TO USA HOCKEY
TAKE THIS RECEIPT TO YOUR LOCAL PROGRAM TO COMPLETE YOUR
REGISTRATION
2007-08 SEASON
Valid Sept 1, 2007 - Aug 31, 2008)

Registration information:

Registration Category: ice Player endior Coach
Diate of Ragisiration: 1542007

Amount Pasd - USA Heckey: $30.00

® Ammount Paid - Michigan Amateur Hockey A intion: 2500
UsaA
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