
Southern Connecticut Storm Special Hockey 
 

Mentor Registration Form 
 
Southern Connecticut Storm Special Hockey is dedicated to providing children from the age of five 
through young adult with a developmental disability the opportunity to play ice hockey. The program 
teaches skating and hockey skills, as well as gives the player the opportunity to play a team sport. 
 
Volunteer Mentors must be 14 years or older. As a Mentor you have an opportunity to make an impact 
on a player’s life by being a role model and a friend, as well as an Ambassador for Storm Hockey. The 
responsibilities of a Mentor are: 
 

1. A commitment to attend 50% of Storm practices during our season that is from October 
through March (usually a total of 26 sessions) 

2. Complete this Storm Mentor Registration form and email it to mentors@optimalservices.com 

3. Register with ASHA at https://www.specialhockey.org/page/show/5887416-registration. 
Select Southern Connecticut Storm as your team and register as a Jr. Coach 

4. Forward the ASHA “Coach/Volunteer Registration Receipt” email to 
mentors@optimalservices.com 

5. New Mentors: Attend a Storm Mentor Orientation meeting 

6. As a volunteer for Southern Connecticut Storm Special Hockey I understand that I represent the 
program, philosophies, objectives, principles and rules and I am expected to adhere to, promote 
and enforce these policies of Southern Connecticut Storm Special Hockey. I will demonstrate 
positive behavior conducive to the promotion of positive self-esteem for all hockey participants. 

 
Volunteer Name (Print): ____________________________________________________________ 
 
Date of Birth: _____________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone(s): ___________________________________________________________________________ 
 
Email(s): _________________________________________________________________________ 
 
School: _______________________________________________ Grade: __________________ 
 
Parent(s)/Guardian(s) Names: _______________________________________________________ 
 
Number of years you have been a Storm Mentor not including this season: __________________ 
 
Volunteer Signature: _______________________________________________ Date: _________ 
 
Questions? Contact John McCormick, Mentor Coach, mentors@optimalservices.com, 203-521-1778  
  
-------------------------------------------------------------------------------------------------------------------------------  
 
For Administration: Orientation session attended: __________________________________________ 
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