
Reading Jr. Royals Youth Ice Hockey 
Coaching Application 
2010/2011 Season 

(Please Print when filling out the application) 
Submit before January 31 to: Reading Jr. Royals Executive Board or drop in the box at the rink or 
mail to  
P.O. Box 5941 
Wyomissing, Pa. 19610 
Name:____________________________________ 
Address __________________________________ Home Phone_______________________ 
___________________________________ Work Phone_______________________ 
__________________________________ Cell Phone: _________________________ 
_________________________________ Email______________________________ 
(Please check next to appropriate level) 
Team level applying For: 
_____ Cross Ice ___ Mite ___Squirt ___Pee Wee ____ Bantam ___Midget ___Girls 
If you are not selected as a head coach, are you interested in being an assistant? 
___ Yes ___No 
Currently Coaching? (Please check one) ___ Yes ___ No 
If above answer is Yes, you are currently a: ____ Head Coach ___ Assistant 
Most recent coaching level attained (check one only) 
___ Master ___ Advanced ___ Intermediate ___ Associate 
 
Previous coaching experience 
2008/2009 Club or Team 

level position 
Level Head or Assistant Reason for leaving (if 

with another club 

     
     
     
 
References: 
Name Address Phone number 
 
              Name        Address Phone number 
   

   

   

 


