Youth Lacrosse Svesz
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Application 3§

Please complete and return application by February 8th to: Jﬂd R“‘\m

Kelly McGinley, Colchester Parks and Recreation,

781 Blakely Road, Colchester, VT 05446
Fax: (802) 264-5647

NAME PHONE ALT PHONE
ADDRESS CITY/STATE ZIP
EMAIL OCCUPATION EMPLOYER

DIVISION APPLYING FOR:

U11 COED [ U15 BOYS [J
uU13 BOYS [J U15 Girls [
U 13 GIRLS [

Are you interested in: [ Head Coaching [] Assistant Coaching

US Lacrosse Membership #:

Are you 18 or older: [1YES [TNO
Have you EVER been convicted of any violations of federal, state, local, military law or statute? [1YES [INO

If yes, please explain:

Your Child’s Name, to be placed on your team:

Have you ever coached for CYL before? If yes, which team? [ YES [INO

Adult Tee Shirt Size: [1Small [J Medium [J Large [] X-Large [] Other

[
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Please answer the following questions to the best of your ability:

1. Whatis your personal coaching philosophy?

2.  What is your coaching experience?

3. Do you have any coaching certifications or training?

4. Are you CPR and/or FIRST AID certified? If yes, when did you obtain your certification?

5. Other pertinent information you would like Colchester Parks and Recreation to know.

Please complete and return application by February 8th



