Brighton Youth Lacrosse
2017 Coaches Letter of Intent
Name________________________Phone___________________ Email: _______________________
Address__________________________ City: __________________________

Zip: ______________

1. What league are you applying for? K thru 2nd Grade_____ 3rd & 4th Grade______ 5th & 6th Grade_____
7th & 8th Grade ______
2. What coaching position are you applying for? (check all that apply)

□ Head Coach □ Assistant Coach

3. Do you have a current coaching badge? _________ Expiration Date: _______
4. Have you completed any U.S. Lacrosse coaches training?_____ If so, which one and when? ___________
_______________________________________________________________________________________
5. Did you coach in Spring? _____ Which Program/League and Division_____________________________
6. Prior Coaching experience:
__________________________________________________________________________________________
__________________________________________________________________________________________
7. Prior Lacrosse Coaching experience:__________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
8. What is your coaching philosophy?___________________________________________________________
_________________________________________________________________________________________
9. Does your current employment require much travel or overnight stay? ___________________
10. Are you willing to attend the mandatory coaching clinics and meetings? _________________
11. Have you ever been convicted of a felony?_________ If yes, explain________________________________
12. Can you control your team, parents and spectators when a call doesn’t go your way?__________________
13. Are you willing to participate in field setup or take-down?____________________________
14. Will you have a child playing?___________
15. Have you ever played high school or college lacrosse?_______________________________
16. Do you know anyone who is interested in serving on the Brighton Youth Lacrosse Committee?__ Yes __No
If so, who? Name _______________________ Email ________________________ Phone _________________
By submitting the above information, you acknowledge that you have provided accurate and truthful information. If selected, you agree to
abide by the standards, policies and by-laws set forth by the Intermountain Lacrosse (IMLAX) and Brighton’s lacrosse board. Furthermore, you
agree to cooperate with all the coaches, referees and parents in a professional manner. You agree to conduct yourself in a manner that
demonstrates leadership, good character and sportsmanship on and off the field. You understand and acknowledge that Brighton Youth

Lacrosse has been delegated the responsibility of administering the youth program by the Board of Brighton Lacrosse and that it independently
manages its coaches and reserves the right to select and terminate all coaching personnel at its sole discretion. You further commit not to use
profane language, consume or use alcohol, tobacco or drugs prior to or while coaching for Brighton Lacrosse. You will be timely and responsible
in your practices and games. You will respect the players, parents, coaches and officials of lacrosse. You understand that it is a privilege to
coach in Brighton’s youth program and will treat it as such by earnestly striving to provide each player with adequate playing time and an
opportunity to improve their skill level by holding organized and meaningful practice sessions. Any violations of the afore-mentioned terms will
be considered a breach and grounds for dismissal.

Print Name

Signature

Date

____________________________

____________________________

__________________

RETURN COMPLETED APPLICATION TO:
BRIGHTON YOUTH LAX EMAIL: jrbrightonlax@gmail.com

