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It is mandatory that the associations or clubs have this form completed and returned to the BCLA Office by May 

1st for Minors and May 15th for Seniors in the current playing year. 
 

 
Club or Association Name: 

 
 

 
Division and Calibre: 

 
 

 
Year of Current Season: 

 
 

 
The Head Coach of the above team is required to sign this form on the reverse side and is responsible to ensure 
that the appropriate certification level(s) as outlined in the N.C.C.P. (reverse side) are met by his/her coaching 
staff in order to coach a lacrosse team registered with a Member Association of the CLA.  

  
Coaching Staff Registration (PLEASE PRINT OR TYPE)  

 
 

 
Head Coach Assistant Coach Assistant Coach 

 
Assistant Coach 

N ame: 
 
    

 
  

A ddress:       
C ity:       
P ostal Code:       
P hone Number:       
E -Mail Address:     
N
 

CCP # 
      
    

      
 

Police Check 
Complete If 
Required: 

   
 
 

 
Please submit the $10.00/person registration fee for each coach listed above, payable to the BCLA, along with this 

form.  Coaches are not considered registered until registration fees are paid. 
  

Bench Personnel Registration 
 
  

 
Name: Address: 

 
Phone # 

M anager: 
 
   

 
  

T rainer:      
E quip. Manager:      
D oor Person:      
D oor Person:      
Other:    
 
Please note:  1.  Team Head Coaches are responsible for the conduct of ALL personnel. 

2. Rules stipulate that only four of the above registered coaches can occupy the Coaches Area. 
Important - See reverse for Coaching Certification Program Minimum Standards
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Minimum Standards 
for 

Box Lacrosse Coaches 

T
yk

e 
&

 B
el

ow
 

N
ov

ic
e 

&
 P

ee
 W

ee
 

H
ou

se
 &

 R
ec

. L
ea

gu
es

 

N
ew

 A
ss

oc
ia

tio
ns

* 

B
an

ta
m

 &
 M

id
ge

t 

Ju
ni

or
/I

nt
er

m
ed

ia
te

 

Se
ni

or
 

In Training 
Community Initiation HC / AC    
Community Development 
  HC / AC ***AC  

Competitive Introduction   ***HC *** AC 

Competitive Development    **HC 

Trained 
Community Initiation HC / AC    

Community Development/Level 1 Box Certified  HC / AC AC  

Competitive Introduction/Level 2 Box Certified   HC AC 

Competitive Development/Level 3 Box Certified    **HC 

Certified Provincial/ 
Zone teams 

International 
Competitions

Competitive Introduction/Level 2 Box Certified   HC  AC 

Competitive Development/Level 3 Box Certified    **HC 

Notes: 

1.      HC = Head Coach, AC = Assistant Coach 

2.      * New Associations or clubs have a two year grace period to complete the minimum requirements. 

3.      “In-Training” indicates the coach has attended a clinic. “Trained” indicates a coach has attended the clinic and 
has successfully completed the evaluation workbook. “Certified” indicates a coaches has attended the clinic, 
successfully completed the evaluation workbook & all external evaluations associated with the coaching stream in 
question. 

4.      Coaches without prior Level 1 certification or Community Development  who do not meet the pre-requisites to 
challenge the Community-Development need only complete the Community-Development training in year one 
then complete the Competitive-Introduction in year two 

5.      ** Competitive-Development is not yet in force. Until further Notice Competitive-Introduction Certified or Level 2 
Box Certified will be the minimum standard.  

6.      * * *Unless, in a Category where certification is required, coaches in their first (1st) year can be “In Training” . 
A coach in second (2nd) year must be “Trained.” 

7.      For the sake of clarity the term “House League” shall only apply to those athletes (Teams) who have been divided 
up equally and play only within their own registered association. 

 
_______________________________   ______________________________ 

 Head Coach (Sign)                                          MA Representative (Sign) 
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