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Sherwood Park Titans Lacrosse Association

COACHING APPLICATION
	NAME:        


	E-MAIL:       

	ADDRESS:        

	PHONE:       

	
	CELL:       

	POSITION:   FORMCHECKBOX 
 COACH      FORMCHECKBOX 
 ASSISTANT COACH  
	COACHING REQUEST LEVEL:  FORMCHECKBOX 
A     FORMCHECKBOX 
B     FORMCHECKBOX 
C            FORMCHECKBOX 
Girls



	DIVISION:
 FORMCHECKBOX 
 Mini Tykes       FORMCHECKBOX 
 Tykes       FORMCHECKBOX 
 Novice       FORMCHECKBOX 
 Pee Wee       FORMCHECKBOX 
 Bantam       FORMCHECKBOX 
 Midget




	Do you wish to coach if you do not have a child at the level?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



	CURRENT QUALIFICATIONS:   NCCP Number: 
 FORMCHECKBOX 
 Community Initiation           FORMCHECKBOX 
 Community Development ( Level 1 )          FORMCHECKBOX 
 Competitive Introduction ( Level 2 )



	OTHER COACHING CERTIFICATIONS:       


	LACROSSE COACHING EXPERIENCE: (Include season year, division, level and brief description of outcomes)
     


	OTHER COACHING EXPERIENCE:
       
 

	REFERENCES:  Provide names (players and parents) & phone numbers of players on the last team you coached.
     


	COACHING PHILOSOPHY:  Briefly explain your coaching philosophy. 
     


	SIGNATURE: 
	DATE:       

	PLEASE RETURN COMPLETED APPLICATION FORM TO:
Rob Miller, Vice President, Sherwood Park Titans Lacrosse 
Miller4@shaw.ca   
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