             2025-2026 Cherry Creek Hockey Association (CCHA) Coaching Application

Name:_______________________________________________________ 

Address:_____________________________________________________

City:__________________________________________________State:__________________ Zip: Code______________

Home Phone:________________________Work Phone:_____________________ Cell: Phone__________________

Email:_________________________________________ Fax:_____________________________________

USA Hockey Coaching Certified:  (Circle) Yes   No 

 If Yes Level:_________________ Certification #_________________Year Certification:__________________

Position Applying For:  Head Coach:_________________ Assistant Coach:____________________

Team:_______________________________________________________________

Children playing at CCHA:_______________________________________________________ 

Player Name:_________________________________________________ Team:_________________________________

Have you ever been convicted of a criminal offense:______________________________________________

Coaching Experience: Number of Years Total:_________________

Association/Team:__________________________________________________ Years:__________________

Association/Team:__________________________________________________ Years:__________________

Association/Team:__________________________________________________ Years:__________________

Reason for applying to Coach at CCHA: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Playing Experience:__________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References:

Personal Reference:

Name:____________________________________________________________

Phone Number:_____________________________ Email:_________________________________________

Professional Reference:

Name:_________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________

Coaching Reference:

Name: _____________________________________________________________________

Phone Number:_____________________________ Email:________________________________________

Please send completed email to Jeff Mielnicki, CCHA President/ Hockey Director of Operations

Jeff Mielnicki
Redwing707@aol.com
www.cherrycreekhockey.com	
Cell: 720-436-3298

c/o Cherry Creek Hockey Association 
        21964 E. Nichols Place
         Aurora, CO 80016




