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TEAM NOHA – 2017/2018 SEASON 

TRAINER 

 
The Northern Ontario Hockey Association (NOHA) is seeking applications for the position of 

Trainer for Team NOHA. Team NOHA will be competing in various showcase events during 

the 2017/2018 season, including the OHL Cup and OHL Gold Cup. There are two positions 

available. 

 

The Team NOHA Trainers report to the Team NOHA Director of Operations and the Head 

Coach. They are volunteer positions. The term for this position runs until the completion of the 

2018 OHL Gold Cup.     

 

Purpose 

 

The purpose of Team NOHA is to help showcase the top OHL Draft Eligible Players (2002-

born) in Northern Ontario at three of showcase events during the 2017/2018 season.  

 

Events 

 

The events Team NOHA will be attending are the following:  

• OMHA Eastern AAA Showcase (tentatively December 1 to 3, 2017) in Newmarket 

• OHL Cup (tentatively March 12 to 19, 2018) in Mississauga 

• OHL Gold Cup (tentatively April 30 to May 6, 2018) in Kitchener. 

 

General  

 

This position requires good communication skills and the ability to follow the protocols of the 

Hockey Trainers Certification Program (HTCP). Must be at least a HTCP Level II Trainer. 

Priority will be given to Trainers that have HTCP Level III Trainer Certification. 

 

Must be available for the event dates listed above. Although not mandatory, the successful 

candidates may attend the NOHA Development Weekend from August 11 to 13, 2017 to work 

as a Team Trainer with one of the teams at the Under-15 Camp.   

 

Please mail your resume along with the attached application form by July 7, 2017.   

 

NOHA Office  

110 Lakeshore Drive 

North Bay, Ontario 

P1A 2A8  

C/O Andrew Corradini 

or via email to acorradini@noha.on.ca    

mailto:acorradini@noha.on.ca
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Roles and Responsibilities 

 

1. Reports directly to the Team NOHA Director of Operations and Head Coach.   

 

2. Is responsible for collection and reading of all player’s medical questionnaires in order 

to be prepared for any potential injuries and/or allergies.   

 

3. Is responsible for ensuring that all players’ injuries are treated properly and is 

responsible for informing the Coaching Staff if a player is not able to play.  
 

4. Ensure that the proper Return to Play Protocol is followed for each individual injury. 
 

5. Must make written reports on all injuries and treatments that occur, including the filling 

out of Hockey Canada Injury Reports. 
 

6. Responsible for all pre-ice and post-ice stretching sessions for the players.   
 

7. Ensure that you have all of the necessary medical equipment. Trainers will be 

reimbursed for any materials that are used during the event.  
 

8. Set up an Emergency Action Plan (EAP) as per the HTCP Level I Protocols.   
 

9. Ensure that the dressing rooms are properly organized and the players are made aware 

of the dressing room rules and procedures.   
 

10. Assists with the supervision of the players during the event.  
 

11. Assists the Coaching Staff when required, with any other needs.   
 

12. Will develop nutritious meal and hydration plans for each event that Team NOHA 

competes at throughout the 2017-2018 season. 

 

13. The candidate must be able to work effectively with Volunteers, Assistant Coaches, 

Trainers, Players and Parents.   
 

14. Other tasks as assigned.  
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TRAINER APPLICATION 

TEAM NOHA – 2017/2018 SEASON 

 
A.  General Information 

 

Name:  _________________________________ Birthdate:  _____________________ 

 

Address:  __________________________________  City/Town:  __________________ 

 

Postal Code:  ___________________ 

 

Telephone:   (Home) ________________________ 

  (Bus.)  ________________________ 

  (Cell)  ________________________ 

  (Fax)  ________________________ 

 

E-mail:  _________________________________________________ 

 

Present Trainer Position: 

 

Team:  ___________________________  League: ____________   Category:  ________ 

 

Jacket Size: ____________  Polo Size: _____________ 

 

B.  Hockey Experience:   

 

On a separate page please enclose a resume of your hockey experience.  List the name of the 

team(s), the level of competition (i.e. Bantam, Midget) the number of years spent and team 

achievements 

 

C.  Hockey Trainers Certification Program (HTCP) Level Attained:  

 

      Level:  ________  Year:  ________ Certification #: ___________________ 

 

D.  Individual Trainer awards won:     

 

Year:  ________  Award:  ___________________ 

 

Year:  ________ Award:  ___________________ 
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E.  Other relevant professional development experience: 

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

D.  Include the names, addresses and telephone numbers of two (2) references familiar 

with your abilities.   

 

1.    ___________________________  2.   ___________________________ 

       ___________________________        ___________________________ 

       ___________________________        ___________________________ 

       ___________________________        ___________________________ 

       ___________________________        ___________________________ 

 

 

E.  If selected, can you attend NOHA Development Weekend on August 11 to 13, 2017 to 

assist as an Under-15 Team Trainer?  

 

  Yes _______  No _______ 

 

F.  On a separate page, please enclose the following: 

 

1. Describe your reasons for wanting to be involved in a training experience of this nature. 


