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Wayzata Lacrosse Association

Coaching Application

Please print out this form and mail the completed application to:


Wayzata Lacrosse Association

PO Box 775

Wayzata, MN 55391


Attn: Coach and Player Development Representative

Please send any comments or questions to coachrep@wayzatalax.com.

1. Name:

2. E-mails (work and home):

3. Address (street, city, state, zip):

4. Phone (day, evening, and cell):

5. Position desired (circle one):     Head Coach           Asst. Coach

6. Group (circle one):   Boys     Girls

7. Grade level interested in coaching (circle all that apply):    3/4    5/6    7/8

8. Season (circle all that apply):    Spring    Summer    Fall/Winter
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9. Prior lacrosse playing experience (where, level, and years):

10. Prior coaching experience (Head, or Asst.; where, level, and years):

11. Goals as a coach?

12. Describe your coaching philosophy?

13. Describe your strengths and weaknesses?

14. Other comments?
