
      COACHING / VOLUNTEER APPLICATION  
AUTHORIZATION FOR RELEASE OF INFORMATION & CLAIMS 

 
To be a coach/volunteer with the Amateur Hockey Association of North Texas (AHANT) – Dallas Stars Selects for 

the 2008-2009 season, please complete this form in its entirety. Please note that background checks will be completed on 
all applicants. If you have any questions, please call Tom Authier, President – AHANT -  Home: 682.325.4025 Cell: 
817.914.3500 -  Email: tom.authier@tac.com.   New coaches and/or volunteers, please attach your biography with this 
application.  Thank you for your support. 

Please type or print information 
 

First      Middle     Last     
 
Address:               
 
City:        State:   Zip:     
 
Home #:    Work #:    Cell #:  ____________________ 
 
Email:          Citizenship: ______   
 
Social Security #:          DOB:          /         /     _    
 
Drivers License #:       State of Issue:       
 
Applying for: (circle one) Head Coach Assistant Coach Team Manager  Association Volunteer
  
COACH:  Have you coached ice hockey in the past? (circle one)    YES     NO   
TEAM MANAGER:   Have you been a team manager in the past? (circle one)    YES     NO   
ASSOCIATION VOLUNTEER:  Have you been an Association Volunteer in the past? (circle one)   YES   NO   
 

If yes, where / capacity:            
 
Have you taken any USA Hockey Coaching Achievement Clinics? (check level) 

Level 1    Level  2   Level 3_____ Level 4 _____ Masters___  
 
Attendance Date:  _________ Card Number:  ________________________ 

 
Do you have children in the Dallas Stars Selects Program? (circle one) YES NO Age Group?   
 
Which age group will you be working with? 
 
  Mite   Squirt (U-10) ____ Peewee (U-12)  ____ Bantam (U-14)   __ Midget (U-16 & 18)  
 
I,       , have applied for a  coaching/volunteer position with the AHANT 
and have consented to allow AHANT to conduct a complete background investigation concerning information 
deemed necessary to properly evaluate my application for coaching/volunteering including my personal and 
criminal history. 
 
Signature:            DATE: __________________ 
 
PLEASE RETURN TO:  Tom Authier 

6772 St Moritz Pkwy  
Colleyville  TX  76034    email: tom.authier@tac.com 


