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SCHOLASTIC HOCKEY!





	________________________

(Primary School)

If known at this time

________________________

(Secondary School)

If known at this time

________________________

(Season)
	APPLICATION/ EVALUATION FOR CO-OP TEAM STATUS
	(GNASH USE ONLY)

Date Received: __________________

Date Considered by 
Co-Op Committee:  ______________

Rec for Approved:  ______/______(Initials)

Rec for Disapproved:  _____/_____ (Initials)


Primary School must have at least 8 players and Secondary School must have at lest 4 players.

1.  GENERAL INFO
	Primary School:
	
	
	Enrollment:
	

	Principal:
	
	
	Phone #:
	

	Faculty Sponsor:
	
	
	Phone #:
	


	Secondary School:
	
	
	Enrollment:
	

	Principal:
	
	
	Phone #:
	

	Faculty Sponsor:
	
	
	Phone #:
	


2.  COACHING INFO

	Head Coach:
	
	
	Phone #:
	

	Is the entire Coaching Staff Level 3 or above:
	YES
	
	NO
	


3.  PRIMARY SCHOOL PLAYERS:

	Number by grade:
	FRESH
	
	SOPH
	
	JR
	
	SR
	

	Number of present/past travel players:
	FRESH
	
	SOPH
	
	JR
	
	SR
	


4.  SECONDARY SCHOOL PLAYERS:
	Number by grade:
	FRESH
	
	SOPH
	
	JR
	
	SR
	

	Number of present/past travel players:
	FRESH
	
	SOPH
	
	JR
	
	SR
	


5.  Co-Op STATUS:
	Is this a RETURNING Co-Op
	YES
	
	NO
	

	     If Yes, How long have you two been a co-op?
	
	
	

	Is this a NEW Co-op:
	YES
	
	NO
	


	
	

	Why was Co-op Formed:

	

	
	


	
	

	How long do you foresee this team being a Co-Op:
	

	
	


	Has the Primary Team ever been a non Co-Op Team:
	YES
	
	NO
	

	      If Yes, for how long?
	
	
	

	
	
	
	
	

	Has the Secondary Team ever been a non Co-Op Team:
	YES
	
	NO
	

	      If Yes, for how long?
	
	
	


	
	

	State the circumstances that made you become a
	

	Co-Op:
	

	
	

	
	

	
	

	
	


6.  PREVIOUS 3 YEAR TEAM HISTORY:                               

	
	Primary School
	Secondary School

	Number of players on team last season:
	
	

	Number of players on team 2 years ago:
	
	

	Number of players on team 3 years ago:
	
	


7.  NEW PLAYER IDENTIFICATION:

Word of Mouth:
	Where?
	School
	
	Feeder Schools
	
	Rink
	

	When?
	Spring
	
	Fall
	
	Late Fall:
	


Written Materials at School/Feeder School:

	Type?
	Handouts
	
	Posters
	
	Sign-Up Sheet
	

	When?
	Spring
	
	Fall
	
	Late Fall:
	


PA Announcements at School/Feeder School:

	When?
	Spring
	
	Fall
	
	Late Fall:
	


Tryouts:

	When?
	Spring
	
	Fall
	
	Late Fall:
	


Other Methods:

	Type?
	

	When?
	Spring
	
	Fall
	
	Late Fall:
	


	
	

	What problems, if any, have you had recruiting
	

	New Players:
	

	
	

	
	

	
	

	
	


	
	

	How would you describe your parental support to 
	

	and your fans’ adherence the GNASH Code of
	

	Conduct:
	

	
	

	
	

	
	


	
	

	Any further information regarding your co-op
	

	Application:
	

	
	

	
	

	
	

	
	


(For Internal GNASH Use Only)

Date Received:   _________________                                  Date Considered by Board: _________________

Action Taken by Board:  [ ] Approved  [ ] Disapproved                    _________ (Initials of GNASH President)

Request for Reconsideration:  [ ] Yes [ ] No                        Date Reconsidered by Board: _________________
Action Taken on Reconsideration:  [ ] Approved  [ ] Disapproved       ________ (Initials of GNASH President)
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