Kennebec Youth Lacrosse Coach/Asst Coach/Volunteer Application

Name: Date of Application:

Child’s Name Child’s Age Grade

Address:

Home Phone: Cell Phone Best time to contact:

Employers Name Address

Work Phone #

Social Security # Drivers Lic # State Exp

Email Address:

Days, Dates or Times Unavailable to Coach

Position Applying for:

Coach/ Asst. Coach  (circle any) K thru 2nd 3"/4th 5"/6th 78"
Volunteer Opportunities (circle any) Team Parent Fundraising Timekeeper/scoring Field Prep Board Member
References
Name Phone # Position / Relationship
1.
3.

Coaching Experience:

Lacrosse Experience:

Special Skills:

Certifications (1* aid, CPR, Coaching...):

Would you object to allowing the KYL to conduct a background check? Yes No

Do you use illegal drugs? Yes No

Have you ever been convicted of a criminal offense? Yes No

If Yes, please explain

Have you ever been charged with child neglect or abuse? Yes No

Other than the above, is there any fact or circumstance involving you or your background that would call into question your
being entrusted with the supervision, guidance and care of young people? Yes No

If yes, please explain:




Kennebec Youth Lacrosse Association Coach Application pt. 2 (coaches only)

1. Describe your vision of the lacrosse experience

2. What will you strive to achieve as a coach?

3.  What is your opinion on winning?

4. How do you organize a practice?

5. How do you motivate your team?

6. How do you discipline an individual?

7. How do you react when you disagree with a ref’s call?

8. How do you handle your more talented players?

9. How do you handle your less talented players?

10. How do you decide who plays what position?

11. Do you believe in equal playing time?

As a volunteer for Kennebec Youth Lacrosse (KYL), I agree to abide by all rules and by-laws of the KYL By-Laws and give
my time without expectation of reimbursement. Additionally I will return all KYL equipment in my possession whenever
asked or upon leaving my position. All persons applying for coaching positions will be required to agree to a criminal
history background check before approval

Signature: Date:

FOR OFFICE USE ONLY
Interviewed by: Date:
Refused base on: Date:
Criminal Check done on: Date: By:
Results:

Notes:




