
 

2021 

EXPRESSION OF INTEREST – REPRESENTATIVE COACHES 

 

AGE GROUP AND GENDER APPLYING FOR:  

 

BRIEF DETAILS OF EXPERIENCE plus attached your 8-week coaching plan and WOP (way of playing).  

 

 

 

PLEASE FORWARD COMPLETED APPLICATION TO: 
 
admin@goldcoasthockey.com 
 
 

Thank you for your application. 

 

Name:  

Address:  

Suburb:  Post Code:  

Phone (H)  (M)  (W)  

Email:  

Club Affiliation:  

Blue Card:  Y/N Blue Card No:  

Coach 

Accreditation: 

 Expiry Date:  

mailto:admin@goldcoasthockey.com

