
IN-LINE HOCKEY CENTER 

FALL 2008 

HOUSE COACH FORM 

 
 
Name: ________________________________________________ 

 
Address:_______________________________________________ 

 
City:__________________________State:____Zip:_____________ 

 
Home Phone: __________________  Cell Phone: _______________ 

 
E-Mail:_________________________________________________  

 
Work Phone: ________________ 

 
                     

Please Select the Division You’re Interested in Coaching 
 

     ATOM   MITE    SQUIRT    PEE-WEE    BANTAM   JUNIOR   
 

 

 
Phone: 248-432-5584 / fax: 248-432-5555  

E-MAIL US AT: kcarrier@jccdet.org 

 

All parents inquiring about coaching must fill out a 

coach’s application.  IHC Management will select the 

coaches for the upcoming season and notify them on or 

before September 2nd, 2008. 

Filling out an application does not 
guarantee a coaching spot for the season! 




	COACH NAME: 


