
 
 

SPIRIT Program Instructors Information  

 

Name: ____________________________________ Phone #:  ______________________ 

 

Email: ___________________________________________________________________ 

 

 

School Name: ____________________________________________________________ 

 

School Address: __________________________________________________________ 

 

City: _____________________       School Contact: ______________________________ 

 

 

Session #       Session Date                    Start Time      End Time   

_________      __________________          ________________       _______________ 

_________      __________________          ________________       _______________ 

_________      __________________          ________________       _______________ 

_________      __________________          ________________       _______________ 

_________      __________________          ________________       _______________ 

_________      __________________          ________________       _______________ 

 

 

 

SESSION INFORMATION 

 

Session #          Grade          # of Students          Male          Female          Indigenous                     

_________      ______             _______             ______        ______          __________ 

_________      ______             _______             ______        ______          __________ 

_________      ______             _______             ______        ______          __________ 

_________      ______             _______             ______        ______          __________ 

_________      ______             _______             ______        ______          __________ 

_________      ______             _______             ______        ______          __________ 

 

 

The BCLA would like to report the successes of this program, so we would like to ask 

you to please fill out this form to the best of your ability.  Together we can help teach 

and grow our amazing sport. 

 

SPIRIT of Lacrosse 
 

School Sessions Reporting 
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