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2023 Team BC Box Lacrosse Program
Coach Application Form

Position: Head Coach District Coach

Division: ul7 uils uil3 FEMALE U17 FEMALE U15

(check applicable

boxes)

Contact Information

Name
Street Address City Postal Code

E-Mail Address one (Cell

i PP
Current Coaching Informatio

Minor Association: Division: Tier: AT AZ
Senior Team: Division: Tier:

Head Coach Assistant Coach Female

NCCP #: Level of Certification:

Minimum Requirements - ALL COACHES

< Box Competitive Introduction Certified (Level 2)

e Criminal Record Check-BCLA will provide you with link and you must provide proof of submission to
be considered to coach Team BC

* Member in Good Standing of the BCLA and BC Lacrosse Coaches Technical Support Group

< Outline of Coaching Philosophy & Past Coaching Experience

« Available for All Selection Camps, Training Sessions & National Championships

DEADLINE: Thursday, January 20, 2023 to BCLA Office by 4:00 PM to the

BCLA Office E Mail: dave@bclacrosse.com

Date Applicant Signature


mailto:dave@bclacrosse.com
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