CALGARY HORNETS LACROSSE ASSOCIATION
COACHING APPLICATION

NAME: DATE OF BIRTH:
PHONE NUMBER: EMAIL:
NCCP#:

CERTIFICATIONS OBTAINED (CLICK ALL THAT APPLY) & YEAR OBTAINED (PLEASE VERIFY YOUR RECORDS ARE UP TO
DATE ON HTTPS://NCCP.LACROSSE.CA)

AGEDIVISION: [_] COMMUNITY DEVELOPMENT YEAR OBTAINED:
[] COMPETITIVE INTRODUCTION — TRAINED YEAR OBTAINED:
[] COMPETITIVE INTRODUCTION - CERTIFIED YEAR OBTAINED:
] OTHER SPORT DETAILS:

POSITION APPLYING FOR (CLICK ALL THAT APPLY)

POSITION: [] HeaD CoAcH[_] ASSISTANT COACH
AGeDivisioN: [] U7 ] ug [ v11

] u13 ] u15 ] u17

] JR WRANGLERS [] JR LADIES CARDINALS
LEVEL: 1A (1B [lc 1 Any

COACHING EXPERIENCE (NOTE ALL THAT APPLY)

TOTAL NUMBER OF LACROSSE SEASONS COACHED:

] 7u [] HeAD CoAcH [ AssISTANT COACH YEARS:
] 9u [] HeAD CoAcH [] AssISTANT COACH YEARS:
111U [] Heap CoacH [ AssISTANT COACH YEARS:
] 13U [] Heap CoacH [ AssISTANT COACH YEARS:
] 15U [ Heap CoacH [] AssISTANT COACH YEARS:
1 17u [] Heap CoacH [ AssISTANT COACH YEARS:
] JR WRANGLERS ] Heap CoacH [] AssISTANT COACH YEARS:
] JRLADIES CARDINALS ] HEAD COACH ] AssISTANT COACH YEARS:
OTHER SPORTS COACHED:

Email to coachdirector@hornetslacrosse.com



AS APLAYER:

AS A PARENT OR COACH:

YEARS ON THE BOARD OF DIRECTORS:

YEARS AS A DIVISION COORDINATOR:

Vesas 5 A Tesns Manscen: I

YEARS AS CAMP OR CLINIC ORGANIZER/COACH:

CHILD 1 CHILD 2

NAME  Nawe
DIVISONREGISTERED: | DIVISION REGISTERED:
LAST TEAM: _ LAST TEAM:

CHILD 3 CHILD 4

NAME: NAME:

DIVISION REGISTERED: DIVISION REGISTERED:
LAST TEAM: LAST TEAM:

Email to coachdirector@hornetslacrosse.com



PERSONAL PLAYING EXPERIENCE

TOTAL NUMBER OF LACROSSE SEASONS PLAYED:

] 7u YEARS:
] ou YEARS:
111U YEARS:
1 13U YEARS:
1 15U YEARS:
] 17u YEARS:
] Junior YEARS:
] Senior YEARS:
[] Pro YEARS:
[] OTHER YEARS & DETAILS:

LAST ADDITIONAL MANDATORY REQUIREMENTS SUBMITTED TO HORNETS

[] VULNERABLE SECTOR CHECK YEAR SUBMITTED:
] RESPECT IN SPORT YEAR SUBMITTED:
COMMENTS

ANY NOTES REGARDING GENERAL COMFORT WITH THE ROLE REQUESTED, AVAILABILITY (WORK SCHEDULE, VACATION,
TRAVEL, ETC.) AND OTHER RELEVANT INFORMATION?

ACKNOWLEDGEMENTS
] COACHING FOR THE HORNETS LACROSSE ASSOCIATION IS AN UNPAID, VOLUNTEER POSITION.

|:| ALL REQUIREMENTS FOR COACHING MUST BE FULFILLED TO BE ELIGIBLE TO REMAIN IN THE POSITION INCLUDING
THE VULNERABLE SECTOR CHECK, RESPECT IN SPORT TRAINING AND MANDATORY CERTIFICATIONS.

(L] COACHING APPLICANTS WILL BE ASKED TO ASSIST THE EVALUATION COMMITTEE AS NEEDED FOR FLOOR LEADING,
EVALUATING AND TEAM SELECTION. YOU MUST CONTRIBUTE WHEN ASKED TO BE CONSIDERED FOR COACHING

POSITIONS.

Email to coachdirector@hornetslacrosse.com
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