
 Kawartha Lakes Minor Lacrosse Association 
 2007 Rep Coaching Application 
  
 
 
 

Name: ___________________________________  Phone:__________________ 
 
Address: ___________________________________ 
  ___________________________________ 
 
Email:  ___________________________________ 
 
Have you had a police check done in the past 6 months? Yes  No 
 
Position Desired (Circle): Head Coach Asst. Coach    Trainer Manager 
 
If you wish to be a trainer are you presently certified?  Yes  No 
 
Age Level Desired:  Paperweight  Tyke  Novice  Peewee 
    Bantam  Midget 
 
Do you currently have your NCCP Certification?  Yes  No 
If yes, please provide us with details of your certification (sport and level): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please provide us with details of your lacrosse coaching experience: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please provide us with details of your coaching experience in other sports: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I have confirmed the following people to help with the team: 
 
Name Position Phone # 
   
   
   
   

 


