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 Form 100R  Appendix 25-4 
It is mandatory that the clubs/associations have this form 

completed and returned to the appropriate body for registration. 
 

 
Club or Association Name: 

 
 

 
Division and Calibre: 

 
 

 
Year of Current Season: 

 
 

 
The Head Coach of the above team is required to sign this form on the reverse side and is responsible to ensure 
that the appropriate certification level(s) as outlined in the NCCP (see reverse side) are met by his/her coaching 
staff in order to coach a lacrosse team registered with a Member Association of LC.   

Coaching Staff Registration (PLEASE PRINT OR TYPE)  
  

 
 

Head Coach 
 

Assistant Coach 
 

Assistant Coach 
 

Assistant Coach  
Name: 
 

 
 

 
 

 
 

 
  

Address: 
 

 
 

 
 

 
 

 
  

City: 
 

 
 

 
 

 
 

 
  

Postal Code: 
 
 

 
 

 
 

 
  

Phone Number: 
 

 
 

 
 

 
 

 
  

E-Mail Address: 
 

 
 

 
 

 
 

 
  

NCCP # 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

Police Check 
 (If Required): 

 
 

 
 

 
 

 
 

 
Date of Birth 
(MM/DD/YYYY): 

    

 
Please submit the appropriate registration fee for each listed coach above, along with this form.   

Coaches are not considered registered until registration fees are paid. 
  

Bench Personnel Registration 
 
 

 
Name: 

 
Address: 

 
Phone #  

Manager: 
 
 

 
 

 
  

Trainer: 
 
 

 
 

 
  

Equip. Manager: 
 
 

 
 

 
  

Other: 
 
 

 
 

 
 

Please note:  1.  Team Head Coaches are responsible for the conduct of ALL personnel. 
2. Rules stipulate that only four of the above registered coaches can occupy the Coaches Area. 
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