
Glenview Stars Hockey Association 
High School Student Coach Application (2026–2027 Season) 
Season: Aug. 18, 2026 – Feb. 28, 2027 | Minimum 4 hours/week 

$20 per weeknight practice and $30 per weekend game 
Application Deadline: September 8, 2026 

Applicant Information 

Name: _______________________________________________         Date of Birth _____________________________ 

Grade (2026-2027):  Junior ☐ Senior ☐        High School: ____________________________________ 

Home Address: _____________________________________________________________________________ 

Phone: ____________________________________   Email: _________________________________________ 

Parent/Guardian: _________________________________________   Phone: _______________________ 

Hockey Experience 

Current Team: __________________________________   Position: Forward ☐ Defense ☐ Goalie ☐ 

Years of High School Hockey: ______    

Travel Youth Hockey Team: __________________________     Years of Travel Hockey: ______ 

Availability 

Weeknights: Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐                Weekends: Sat ☐ Sun ☐             

Short Answer 

Why do you want to be a Coaching Assistant? Previous Coaching or Volunteer Experience? 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Applicant Acknowledgement 

Initial each: 

___ Played at least 2 years of high school hockey. 

___ In good academic standing. 

___ Can commit to a minimum of 4 hours/week. 

___ Understand practice and game-day expectations and will arrive on time. 

___ Will complete required Background Check and USA Hockey SafeSport certification. 

Reference (Coach/Teacher): ________________________________________ Phone/Email: ____________________________ 

Applicant Signature: _________________________________ Date: _______________ 

Parent/Guardian Signature: _________________________________   Date: _______________ 

Please email completed application to Karim Corringham at HockeyDirector@glenviewstars.org. 
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