RISK MANAGEMENT: Bench Staff and Manager

Association:	_______________________________________
Division:		_______________________________________
Level (AAA, C etc)_______________________________________

Head Coach	_______________________________________  
	DOB		_______________________________________

Assistant Coach	_______________________________________
	DOB		_______________________________________

Assistant Coach	_______________________________________
	DOB		_______________________________________

Trainer		_______________________________________
	DOB		_______________________________________			
Manager		_______________________________________
	DOB		_______________________________________

Please complete the chart on the reverse side to verify the current status of the bench staff for this team.

Note:	CRC - Criminal Record Check
	CAR - Child Abuse Registry 
	
	HEAD COACH
	ASSISTANT COACH
	ASSISTANT COACH
	TRAINER
	MANAGER

	Name

	
	
	
	
	

	Hockey Canada
ID Number
	
	
	
	
	

	Attended Speak Out Course
	
	
	
	
	

	Updated CRC
	
	
	
	
	

	Updated CAR
	
	
	
	
	

	Updated Hockey Safety Course
	
	
	
	
	



Submitted by _____________________  	Date __________________
Please return the completed form to the PCMHA Risk Management Coordinator for approval.
PCMHA Risk Coordinator ____________ 	Date __________________
