
New Mexico I.C.E Foundation               Coaching Application for 2008-2009 Season 
 
Name: _____________________________________________________ 

Street Address: _______________________________________________________________ 

City: ___________________________   State: _____________________ Zip:______________ 

Date of Birth: ____________________  Social Security Number: ________________________ 

Home Phone: _______________________  Work Phone: ______________________ 

Cell Phone: _______________________  E-mail: ____________________________________ 

Current USA Hockey Coaching Education Level and Year ______________________________ 

 

List Past Coaching Experience (all types): 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 

 

Please identify what age division(s) would you like to coach. Please mark “H” or Head and “A” 
for Assistant. 

  

     REC     Travel    

Mite                _________                         N/A                                      

Squirt              _________                    _________ 

PeeWee         _________                     _________                            

Bantam          _________                     _________                            

Midget            _________                     _________                           

Girls                _________                     _________                            

High School    _________                          N/A      

 

If you have any questions, please contact Dave Edwards at board@nmice.org                                     


