
 

 
 

2025-2026 Coaching Application 

Applications must be received by:  
February 24, 2025 at 11:59pm 

**Coaching applications will not be accepted after the deadline.** 

Personal Information 

Name: _____________________________ ​ Phone Number: ______________________ 

Email: _____________________________ ​ Address: ____________________________ 

Are you related to anyone who you would be coaching? ______ Relation _______________ 

Coaching Position Requested 

House Hockey: (All coaches are asked to actively coach house hockey) 

Head Coach ____ Assistant Coach ____  | LTP __ | 8u __ | 10u __ | 12u __ | 14u __ | HS __ 

Are you interested in coaching travel? ______  | 10u __ | 12u __ | 14u __ | HS __ 

Are you interested in being Head Coach or Assistant Coach for travel?  

Head Coach _____   Assistant Coach _____ 

Name(s) of who you’d like to coach with: _________________________________________ 

Background 

Have you: Played hockey? ____  Level: ________ Coached Hockey? ____  Level: ________ 

Skating ability: ​ Excellent _____​ Good _____​ Average _____​ Poor _____ 

Hockey knowledge: Excellent _____​ Good _____​ Average _____​ Poor _____ 

Have you coached any other sports? _____ What sports: _____________________________ 

USA Hockey 

Have you registered as a coach with USA Hockey? _____​ Level Completed: ___________ 

USAH Confirmation Number: ___________________________ 

 

**YOU MUST HAVE ALL 2025-2026 COACHING REQUIREMENTS FULLY COMPLETED 
BY DECEMBER 31, 2025** 



 
Characteristics (Please evaluate yourself, (5) Good/Experienced to (1) Less 
Skilled/Experienced)  

Leadership Skills ____       ​ ​ Time Management ____ 

Organizational Skills ____                       ​Discipline ____ 

Communication Skills _____                   ​Parent Management _____ 

Teaching Skills ____                                Experience with Kids ____ 

Sportsmanship _____                              First Aid _____ 

Creating a Fun Atmosphere _____ 

 

Please Answer the Following Questions in 1-3 Sentences: 

Why do you want to coach? 

  

  

What is your coaching philosophy? 

 

  

What are a few goals you would have for your team? 

  

   

 

We will offer an opportunity for players, parents and fellow coaches to complete an online, 
anonymous review of their experience with coaches for both house and travel in our 
association. These will be considered when your application is reviewed and these may be 
discussed with you prior to any coaching decisions being made. These may be shared with 
board members, but not made available to the association as a whole. 

I understand completing an application does not guarantee a position as a coach. The Board 
(or select committee) will approve coaching applications.  

 

Signature: ________________________________ Date: _________ Season: __________ 

 
Return signed application to the Coach in Chief: 
Jon Crocker by email: jon.crocker@jrstormhockey.com​
Or by mail: Jon Crocker, 1316 W 78th St, Kearney NE 68845 
 


