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Chilliwack Minor Lacrosse Association

Coaching Application
Name:      ______________________     Phone:  _______________________
Address:  ______________________       Cell:  ________________________
Postal Code:  ___________________       email:  _______________________
Indicate highest level of certification (check boxes)
	Coaching Level - Certification
	None
	In training
	Trained
	Certified

	Community Development (mini-tyke/peewee)
	
	
	
	

	Competitive Introduction (bantam/midget)
	
	
	
	

	                                                NCCP  #   


Indicate which team(s) you are interested in coaching this season (2012)

Mini-tyke                                             Peewee

Tyke                                                     Bantam

Novice                                                  Midget

Please give any relevant information, including past lacrosse coaching experience and/or other coaching experiences.


Please complete and send to Gord Johnson, Coaching Coordinator… Email: gjohn@shaw.ca 
A police criminal record check and vulnerable persons check will be required this season.

