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2012 UNDER 17 CAMP 
PROGRAM OF EXCELLENCE 

STAFF APPLICATION 
 

 

 

2012 NOHA PROGRAM OF EXCELLENCE ( UNDER 17 CAMP)    
 

To: All Coaches, Managers, Trainers and Associations 

 

From: Andrew Macdonald, NOHA Under 17 Chairman 

 

The NOHA will be conducting the 30
th

 Annual NOHA Program of Excellence Under 17 Camp during 

the month of April, 2012. 

 

The Main Camp will be held on April 20-22, 2012 in New Liskeard. 

 

We are requesting your assistance in order to make this camp a success. 

 

We require people to fill the following positions – Coaches, Trainers, Hosts and Evaluators. 

 

Positions are open to any person from Novice to Junior who is interested in helping with our program. 

 

The objectives of this program are to provide players with a unique learning experience and to select 

players to attend the Ontario Regional Camp with hopes of playing for Team Ontario at the World 

Hockey Challenge. 

 

The team staff members that are selected to attend the Camp will receive some expense money 

towards their travel.  All volunteers will have their meals and accommodations looked after for the 

weekend.   

 

Applications must be received by February 3, 2012.  Please send applications to: 

 

NOHA 

110 Lakeshore Drive  

North Bay, Ontario, P1A 2A8 

(705) 474-8851 (B)   (705) 474-6019 (FAX)  jmarchand@noha.on.ca (EMAIL) 

 

For further information, contact the following people or any NOHA Executive member    

 

NOHA Under 17 Chairman    NOHA Technical Director 

Andrew Macdonald     Jason Marchand, NOHA Office 

amacdonald@personainternet.com   jmarchand@noha.on.ca  

(705) 693-1687 (H)     (705) 474-8851 (B) 

 

Fred Burrows            Robert Allen            Mike Mulryan           Rick Barron 

Englehart               Naughton            Timmins                   New Liskeard 
fredburr@ntl.sympatico.ca       bob.allen@eastlink.ca   quinnsports14@gmail.com   rbarron@temiskamingshores.ca  

(705) 544-7603(H)            (705) 692-3410(H)     (705) 267-2455(B)       (705) 647-5709(H) 
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NOHA PROGRAM OF EXCELLENCE 

 

APPLICATION FOR TEAM STAFF POSITIONS 

 

POSITION APPLIED FOR:     COACH          ASST COACH              TRAINER 

(Please Circle)  

                                                                        HOST            EVALUATOR 

 

NAME:                                                                     BIRTH DATE:                                           

 

ADDRESS:                                                               SHIRT SIZE:     S     M    L   XL   XXL   XXXL                                        

 

CITY:                                                                        JACKET SIZE:  S     M    L   XL   XXL   XXXL 

 

POSTAL CODE:       

 

TELEPHONE: HOME:                                              BUSINESS:                                              

 

                           FAX:         E-MAIL:                                               

 

PRESENT TEAM:                                                     LEAGUE:                                                 

 

CERTIFICATION LEVEL AND NOHA REGISTRATION NUMBER: 

 

  Speak Out:  HN ______________  Coaching:  CN or IN _______________        

 

 Trainers:  TN ________________                                                                                                                                                  

 

A) Include the names and telephone numbers of two (2) references familiar with your hockey 

experience. 

 

1)  ______________________________  ____________________________                                                                                                     

  Name      Telephone number 

 

2)  ______________________________  ____________________________     

  Name      Telephone number 

                                                                                                                                                

 

DATE:                                                SIGNATURE:                                                                        

     

 

 

 


