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WLA Coaching Application

	NAME:
	EMAIL:

	ADDRESS:
	PHONE:

	
	CELL:

	POSITION: ____Coach ____Assistant Coach ____Trainer

	DIVISION: ____U7 ____U9 ____U11 ____U13 ____U15 ____U17 ____Female 

	Have you ever been arrested or charged with a criminal offence? ____Yes ____No 

	CURRENT LACROSSE QUALIFICATIONS: NCCP Number: __________________ 
___Community Development ___Competitive Introduction ___Competitive Development 
(Initials) ___By initialing you acknowledge that you are required to take all the appropriate courses needed in order to coach the level you are seeking. You acknowledge that this must be done and completed in the current season or your ability to coach will be revoked. 

	By submitting the above information, you acknowledge that you have provided accurate and truthful information. If selected, you agree to abide by the standards, policies and bylaws set forth by the Westlock Lacrosse Association. Furthermore, you agree to cooperate with all the club executives, coaches, referees and parents in a professional manner and act in a respectful manner towards the same. You agree to conduct yourself in a manner that demonstrates superior leadership, good character and sportsmanship on and off the floor/field. You understand and acknowledge that the Coaching Director and Discipline Chair have been appointed by the WLA Board to manage the program’s coaches and reserves the right to terminate all coaching personnel at its sole discretion. You further commit to refrain from profane language, consume or use alcohol, tobacco or drugs prior to and while coaching for Westlock Lacrosse Association. You will be timely and responsible in your practices and games. You understand that it is a privilege to coach for Westlock Lacrosse Association and will treat it as such by striving to provide each player with adequate playing time and an opportunity to improve their skill level by holding organized and meaningful practices. Any violations of the aforementioned term will be considered a breach and grounds for dismissal. 

	

SIGNATURE: ________________________________________ DATE: ____________________________________ 
Please submit the filled out application form by, Feb 26 to: 
wlacoachingdirector@gmail.com 
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