Druid Lakes Youth Lacrosse Association (DLYLA)
Volunteer Youth Coach Application

Coach / Volunteer Information 
Full Legal Name ____________________________________________________________________ 
Date of Birth: ________ Driver’s License # and issuing state:_________________________________
Current Address: ____________________________________________________________________
City State Zip Code: __________________________________________________________________
Primary Phone: ____________________________ Alternate Phone: ___________________________
Email address:_______________________________________________________________________
Shirt size (circle or highlight):	Men’s   S / M / L / XL / 2XL    Women’s   S / M / L / XL / 2XL
Have You Played Lacrosse? (When, where, at what level?)___________________________________
__________________________________________________________________________________
Do you have experience coaching? (When, where, what sport, at what level)_____________________
___________________________________________________________________________________ 
What position are you applying for? (please circle or highlight)
· Head  Coach 	or	Assistant coach
· Boys Coach	or	Girls Coach
· Age level:  8U 	11U	14U

REQUIRED for ALL coaches:
1. US Lacrosse Membership (include member # and expiration date) (paid by DLYLA):_________________________________________
  
2.  NCSI background check (must provide copy of “Green Light” report)
https://www.uslacrosse.org/safety/safesport/background-screening-faq?_ga=2.118169356.405570193.1526403688-1437621354.1516986765
Free to US lacrosse coach members

3.  US Lacrosse Level 1 online certification (must provide certificate of completion) https://learning.uslacrosse.org/#/curricula/b1539598-4c38-4631-87a1-087f44bd4e99

*This course is FREE for all USL members

4.  Concussion awareness training (free) (must provide certificate of completion)
https://www.cdc.gov/headsup/youthsports/training/index.html

5. CPR and first aid training (paid by DLYLA) *(need to be assigned course code)
https://cpraedcourse.com/register?version=v1

OPTIONAL, but recommended courses/certifications (please provide proof of certification):
1. USL Level 1 Instructional Clinic: Yes / No
2. USL Level  2 Instructional Clinic: Yes / No
3. USL Level  2 Instructional Clinic: Yes / No

Do you have any other related certifications, trainings, experience (please explain)?_________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Applications and supporting documentation should be emailed to dlylalacrosse@gmail.com

Druid Lakes Youth Lacrosse Association (DLYLA)


 


Volunteer Youth Coach Application


 


 


Coach / Volunteer Information 


 


Full Legal Name ___________________


______________________


___________________________ 


 


Date of Birth: ___


_


____ Driver’s License # and 


issuing state


:


__


_


______________________________


 


Current Address: ____


___________________________________________________________


_____


 


City State Zip Code: _______


__________________________


_________________________________


 


Primary


 


Phone:


 


_____


______


_________


________ Alt


ernate Phone: ___


_____


__


_________________


 


Email addres


s:_____


____________________________


______________________________________


 


Shirt size (circle


 


or highlight


):


 


Men’s  


 


S / 


M


 


/ L / XL / 2XL


    


Women’s   S / 


M


 


/ L / XL / 2XL


 


Have 


You Played Lacrosse


? (When, where, at what level?)


____


_______________________________


 


_______________________________________________________________________


___________


 


Do you have experience coaching? (When, where, 


what sport, 


at what lev


el)_


____


_________


_______


 


_________________________________________________________________________________


__


 


 


What position are you applying for? (please circle


 


or highlight


)


 


·


 


Head  Coach 


 


or


 


Assistant coach


 


·


 


Boys Coach


 


or


 


Girls Coach


 


·


 


Age level:  


8U 


 


11U


 


14U


 


 


REQUIRED for ALL coaches


:


 


1. 


US Lacrosse Memb


ership (


include member # and expiration date


)


 


(


paid by 


DLYLA)


:___________________________


______________


 


  


 


2.  NCSI background check (must provide copy of “Green Light” report)


 


https://www.uslacrosse.org/safety/safesport/background


-


screening


-


faq?_ga=2.118169356.405570193.1526403688


-


1437621354.1516986765


 


Free to US lacrosse coach members


 


 


3.  US Lacrosse Level 1 online certification (must provide certificate of completion) 


https://learning.uslacrosse.org/#/curricula/b1539598


-


4c38


-


4631


-


87a1


-


087f44bd4e99


 


 


*This course is FREE for all USL members


 


 


4


.  


Concussion awareness training (free)


 


(must provide certificate of completion)


 


https://www.cdc.gov/headsup/youthsports/training/index.html


 


 


5


. CPR and first aid training (


paid by DLYLA)


 


*(need to be assigned course code)


 


https://cpraedcourse.com/register?version=v1


 


 


OPTIONAL, but recommended courses/certifications


 


(


please provide proof of 


certification):


 


1.


 


USL Level 1 


Instructional Clinic: Yes / No


 


2.


 


USL Level  2 


Instructional Clinic: Yes / No


 


3.


 


USL Level  2 


Instructional Clinic: Yes / No


 


 


Do you have any other related certifications, trainings, experience (please explain)?


_________________


 


_____________________________________________________________________________________


 


_________________


____________________________________________________________________


 


Applications and supporting documentation should be emailed to 


dlylalacrosse@gmail.com


 




Druid Lakes Youth Lacrosse Association (DLYLA)   Volunteer Youth Coach Application     Coach / Volunteer Information    Full Legal Name ___________________ ______________________ ___________________________    Date of Birth: ___ _ ____ Driver’s License # and  issuing state : __ _ ______________________________   Current Address: ____ ___________________________________________________________ _____   City State Zip Code: _______ __________________________ _________________________________   Primary   Phone:   _____ ______ _________ ________ Alt ernate Phone: ___ _____ __ _________________   Email addres s:_____ ____________________________ ______________________________________   Shirt size (circle   or highlight ):   Men’s     S /  M   / L / XL / 2XL      Women’s   S /  M   / L / XL / 2XL   Have  You Played Lacrosse ? (When, where, at what level?) ____ _______________________________   _______________________________________________________________________ ___________   Do you have experience coaching? (When, where,  what sport,  at what lev el)_ ____ _________ _______   _________________________________________________________________________________ __     What position are you applying for? (please circle   or highlight )      Head  Coach    or   Assistant coach      Boys Coach   or   Girls Coach      Age level:   8U    11U   14U     REQUIRED for ALL coaches :   1.  US Lacrosse Memb ership ( include member # and expiration date )   ( paid by  DLYLA) :___________________________ ______________        2.  NCSI background check (must provide copy of “Green Light” report)   https://www.uslacrosse.org/safety/safesport/background - screening - faq?_ga=2.118169356.405570193.1526403688 - 1437621354.1516986765   Free to US lacrosse coach members     3.  US Lacrosse Level 1 online certification (must provide certificate of completion)  https://learning.uslacrosse.org/#/curricula/b1539598 - 4c38 - 4631 - 87a1 - 087f44bd4e99     *This course is FREE for all USL members     4 .   Concussion awareness training (free)   (must provide certificate of completion)   https://www.cdc.gov/headsup/youthsports/training/index.html     5 . CPR and first aid training ( paid by DLYLA)   *(need to be assigned course code)   https://cpraedcourse.com/register?version=v1     OPTIONAL, but recommended courses/certifications   ( please provide proof of  certification):   1.   USL Level 1  Instructional Clinic: Yes / No   2.   USL Level  2  Instructional Clinic: Yes / No   3.   USL Level  2  Instructional Clinic: Yes / No     Do you have any other related certifications, trainings, experience (please explain)? _________________   _____________________________________________________________________________________   _________________ ____________________________________________________________________   Applications and supporting documentation should be emailed to  dlylalacrosse@gmail.com  

