
Welland Minor Lacrosse Association 
Coaching Application for 2010 Season 

 
Any part of this Application not complete or missing will be considered 

incomplete and may be void. 
 
Requirements 
Head Coach: 
Assistant Coach: 
Trainer: 
Manager: 
 
Job Description 

• Oversee and be responsible for all aspects of the daily operation of a Welland 
Minor Lacrosse Team and to ensure that the objectives of the Association are 
met. 

• It is the coach's responsibility to know and observe all rules and policies as 
outlined by W.R.M.L.A. and the O.L.A. 

• You will be a spokesperson for the team, attend and participate in functions, 
clinics and meetings as requested. 

• Review and follow the Association's Harassment and Abuse Policies and 
Procedures. 

• This position will require unsupervised contact with athletes and may involve 
transporting of athletes and/or possible physical contact. 

• Assemble a coaching staff for which you will be responsible for and ensure that 
they observe all rules and policies of the W.R.M.L.A.  

• All bench personnel must be approved by W.R.M.L.A. 
• Complete the documentation Police Record Check (Access to information 

Waiver) and hand in with this Application. 
 
 
Job Part: Coach as a Leader 

 Establish seasonal goals and objectives 
 Use a democratic coaching style 
 Provide an appropriate role model from whom your players can learn 
 Develop leadership abilities in your athletes 
 Establish a positive relationship with referees 
 Meet with parents on a regular basis 
 Demonstrate a sincere interest in helping athletes to maximize potential 
 Maintain and renew all necessary levels of certification as required 

  



Job Part: Coach as a Teacher 
 Teach the necessary Lacrosse skills for the age group and develop a seasonal plan. 
 Teach skills using proper sequences and progressions in an understandable language. 
 Recognize that athletes are unique and differ in learning and readiness to learn (patience and 

perseverance). 
 Teach more than just lacrosse skills. 

 
Job Part: Coach as an Organizer 

 Plan effective practices 
 Select support staff that will provide maximum benefit to yourself and your players 
 Seek assistance of parents of your players in running the activities of your program 

 
Job Part: Communication 

 Hold regular parents and player meetings 
 Attend all Association meetings as required 
 File an end of year report for the AGM 

 
Job Part: Safety 

 Review team safety plan with trainer 
 Ensure that all floor activities in practice have supervision 
 Review all billeting and travel plans for the team to ensure safety 
 Report any arena deficiencies to Executive 
 Review player equipment on a regular basis for defects 
 Monitor rehabilitation of injured athletes and medical clearances to return to play 
 Report any player abuse to Executive 

 
 

"Coaching with W.M.L.A. is a privilege, not a right" 
  



Coach Selection Application (please print) 
 

Name:   

Address:  City:  

Province:  Postal   
Code:  

Phone : (Res)   

 (Bus)   

 (Fax)   

 
 
Team Selection: 
 
1st choice:   ______________________________________ 
 
2nd choice:   ______________________________________ 
 
3rd choice:   ______________________________________ 
 
(Category:  i.e. Paperweight, Tyke, Novice, PeeWee, Bantam, Midget) 
 
 
If these choices were not available, would you accept a different position? 
 
Yes__________  No_________ 
 
 
Have you had a Volunteer Police check done? 
 
Yes _____   No _____    Year done _______ 
 
 

 

 
  



RESUME (please print) 

 
1. Coaching History 

 
Team Association Category Position 

    
    
    
    
  
 
Entire staff must be listed on forms provided 
 
Certification numbers are mandatory for all staff members 
 

2. Will you have a child eligible to play on your requested team?  
If yes, please list below 
. 

Name   Date of Birth   
       

Name   Date of Birth   
       

Name   Date of Birth   
 
 
Applicants Comments: 
 
 
 
 
 
 
 
 
 
 
 
Signature: ____________________________________ 
  



References: (please print) 
 
(List three references; ex. Player over 12, parent, professional) 
 
 

1 

Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 
 
 
 

2 

Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 
 
 
 

3 

Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 
 
 
Mail Application to:  
 

WRMLA 
Coaching Selection Committee 

26-200 Fitch Street 
Suite 123 

Welland Ontario 
L3C-4V9 

 
 
 
Last date to submit application is:   Friday March 19th 2010  
  



HEAD COACH 
Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 

Email:   
DOB:                
(yyyy/mo/day) 

 

NCCP #:  TRAINERS #:  

LEVEL:  Last certification date:  

TRAINER 
Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 

Email:   
DOB:                
(yyyy/mo/day) 

 

NCCP #:  TRAINERS #:  

LEVEL:  Last certification date:  

ASSISTANT COACH 
Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 

Email:   
DOB:                
(yyyy/mo/day) 

 

NCCP #:  TRAINERS #:  

LEVEL:  Last certification date:  

MANAGER 
Name:  Address:  

City/Town:  Postal Code:  

Phone : (res) (bus) (cell) 

Email:   
DOB:                
(yyyy/mo/day) 

 

NCCP #:  TRAINERS #:  

LEVEL:  Last certification date:  
 


