
Greater Victoria Minor Ball Hockey Association 
Volunteer Form 

 
Volunteer Information 
 
Name: ________________________________________________________________ 
 
Address (including postal 
Code):________________________________________________________________ 
 
Phone #: _______________________________Cell #: _________________________ 
 
Email: __________________________________________________ 
 
Yes, I would like to support ball hockey by volunteering for one of the following: 
 
Team Head Coach ___________ Assistant Coach _______________  
 
Division Manager____________   Other____________  
 
Any Certifications: ______________________________________ 
 
Any Coaching Experience:___________________________________________ 
 
Have you ever played ball hockey before yourself? 
________________________________________________________________________ 
 
Please indicate which division you would like to coach: 
 
Tyke: _______ Peanut: ________ Pup: _______ PeeWee _______  
Minor ________ Major_______ Junior ________ 
 
Would you be interested in coaching a Western Challenge team? 
 
___________________________________________________________________________ 
 
If you would like to volunteer, we are always in need of volunteers and a helping hand in 
different ways. 
 
Name:______________________________________________________________________ 
 
Phone #:___________________________Email______________________________________ 
 
*All coaches must complete and submit a criminal record check. 


