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To fill in this form using MS Word, use Tab and Shift-Tab to move between the text entry areas.
	Name:
	

	Address:
	

	City:
	
	Postal Code:
	

	Home Phone #:
	
	    Phone #:
	

	E-mail Address:
	

	

	What type of team are you applying for? 

	
	Box:
	 FORMCHECKBOX 
 Boys Rep
	 FORMCHECKBOX 
 Girls Rep
	 FORMCHECKBOX 
 House League

	
	Field:
	 FORMCHECKBOX 
 Boys Spring
	 FORMCHECKBOX 
 Fall Sixes   
	 FORMCHECKBOX 
 Girls

	Preferred Age Group(s):
	
	Second Choice:
	

	Do you have children currently playing minor lacrosse?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Previous Lacrosse Coaching Experience:
	

	

	

	

	Previous Other Coaching Experience:
	

	

	

	

	Why do you wish to coach for Burlington Minor Lacrosse Association?
	

	

	

	

	Please write a short description of your coaching philosophy:
	

	

	

	

	List the reasons you feel this style will work with the team(s) applied for:

	

	

	

	

	If accepted as a Head Coach, do you have Assistants/Trainer/Manager selected?

(Please list name and NCCP Number)

	Assistant Coach:
	

	Assistant Coach:
	

	Trainer:
	

	Manager:
	

	Other:
	

	

	Have you had a Volunteer Police Check done within the last year?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If not, you will be required to get one prior to being registered.

	

	Please list any other information you feel might be useful in assisting us in our selection process:

	

	

	

	

	

	Coaching Certification (please list CC # and year of completion):  

(Please see coaching requirements on page 3 of this application)

LEVEL

Year Completed


	

	If you are not selected as Head Coach, would you accept an assistant coaching position?

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 Would Consider      FORMCHECKBOX 
 No

	

	Are you willing to abide by the current and subsequent Policies and Procedures of the Burlington Minor Lacrosse Association?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	

	Signature of Applicant:
	
	     Date:
	

	If you submit this application via e-mail, your e-mail address will be considered your signed acceptance.

	

	Thank you for applying for a coaching position with the Burlington Minor Lacrosse Association.
Please send your completed application to - president@burlingtonlacrosse.com 


Coaching Requirements:

1. Coaches must be properly NCCP-certified for the age division that they are coaching.
 

2. Coaches must be properly registered with the OLA through Sportzsoft. 
(Coaches should register for all programs they are certified to coach on our registration site) 

3. The Making Headways concussion training module is mandatory, and the Making Ethical Decisions training module is highly recommended. 
(This will need to be completed and updated in ‘My Locker’ on coach.ca) 
4. All Bench personnel (assistant coaches, trainers) over the age of 18 must complete their screening requirements according to the OLA's Screening Policy. 
(All bench staff must submit a current Criminal Records Check (CRC) with Vulnerable sector check OR if a CRC is already on file, then a signed Declaration is required)
5. Teams must have a prepared emergency action plan that is accessible at any event that they are participating in.

Links to the OLA coaching requirements 

OLA Coaching Requirements Overview
https://ontariolacrosse.com/coaching
 

OLA Coaching Requirements by sport (Box/Field) and age group
https://ontariolacrosse.com/content/coaching/ola-coaching-requirements.pdf
 

OLA Coaching Pathway 

https://ontariolacrosse.com/content/coaching/ola-coaching-pathway.pdf
If you have any questions on coaching requirements, please contact our Registrar at registrar@burlingtonlacrosse.com 
Burlington Minor�Lacrosse Association





Coaching Application








Burlington Minor Lacrosse Association - Coaching Application




Page 1 of 2

