Avalon Lacrosse	



Name: __________________________________________________________________________________	

Address: _______________________________________________________________________________
		
	      _______________________________________________________________________________

Home Phone: ________________________________ Cell Phone: ____________________________

Email Address: ________________________________________________________________________

Childs Name: __________________________________________________________________________

Level you wish to coach: _____________________________________________________________
 (Options U-11, U-13, U-15)

Do you want to be head coach or assistant coach: _________________________________

Please explain your background/experience as both a player and a coach:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

US Lacrosse Certifications: ___________________________________________________________
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