[image: youth lacrosse logo] 			Coaching Application


Name: _______________________________Child’s Name:______________Grade:_____
	Last		First		MI	 	(Note:  Not required to have a child in league to coach)

Address: ___________________________________________________________________

Phone Number: (        ) ________-________  Email: _________________________________

US Lacrosse Membership Number: __________________expiration:____________________

Position Applying for:   Head Coach	 Assistant Coach 	Age Group: ____________

US Lacrosse Certification:		 Background Check 	 Level 1 Online       Level 1 Clinic
					 Level 2 Clinic	 Level 2 Hands On	 PCA
					
****************************************************************************************************************************************************
Coaching history: _____________________________________________________________
________________________________________________________________________________________________________________________________________________________
Coaching philosophy:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accomplishments as player or coach:______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three parent references:  1) Name:_____________________ Phone:____________
2) Name________________Phone:___________3)Name_______________Phone__________

  I agree to attend the coach’s clinic (Date/Time TBD)				 YES		 NO
  I agree to learn & comply with the Fishers-HSE Lacrosse rules and policies	 YES		 NO
  I understand that as a coach I am responsible for all those interacting in any 
capacity with the players.  I am responsible for and will ensure that they all 
comply with league rules and policies to include completing this application.	 YES		 NO	
 Have you ever been charged, convicted or pleaded guilty to any crime and/or 
any type of sexual misconduct?	 YES   NO  If Yes, explain:_________________________

 Have you ever had the record of a criminal arrest, plea or conviction expunged?  YES	 NO
If Yes, explain:_______________________________________________________________________

 I permit the Fishers-HSE Youth Lacrosse/SPORTS to use my name and SSN to run a criminal background check:								 YES		 NO
(Note:  If you decline a background check YOU WILL NOT BE CONSIDERED as a candidate to coach for Fishers/HSE Youth Lacrosse.) The criminal background check will be completed through SPORTS if you are selected to coach.

I certify that the above listed information is true.  I understand the falsification of any part of this application will disqualify me as a candidate or coach in the Fishers/HSE Youth Lacrosse program.  Incomplete application will not be considered.


Signature: ____________________________________	Date: ________________

SSN:________-_____-___________
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