
 

SSoouutthh  FFrraasseerr  FFiieelldd  LLaaccrroossssee  
CCooaacchhiinngg  PPrrooffiillee 

 (to be completed by all prospective coaches) 

 

Name       Phone       

Address       Cell       

City       Email       

Postal Code        

 

Indicate highest level of certification (check boxes) 

Coaching Level - Certification None In 
Training Trained Certified 

Community Development/Level 1 Technical           

Competitive Introduction/Level 2 Technical             

Competitive Development/Level 3 Technical             

NCCP #       

 

Indicate which team(s) you are applying for to coach this coming season: 
(check boxes) 

Division Head 
Coach 

Assistant 
Coach 

U19       

U16       

U14       

U12       

U10       

U8       

 



- 2 - 
 

 
Coaching History – please indicate what ages and levels you have coached for the 

following: 

Year Club Level 

             

             

             

             

 
Please provide a brief summary of your coaching theory: 

      

 
I understand that submission of this application does not guarantee me a 
coaching position with the South Fraser Field Lacrosse Association this 
coming season. 
 

Signature  

Date        

 
 

Send completed form via e-mail to the SFFLA Director of Coaching 

(email address posted at: http://www.southfraserwarriors.com/about_us.htm) 
 
 
To be completed by South Fraser Field Lacrosse Executive 
 

 Police Check Complete 
(if required) (Club Executive) 

Date  
 


