Print Form

BCLCA Form 200
British Columbia Lacrosse Coaches Association

This form is for the clubs and associations to register all coaches requesting training clinics in
order to meet the minimum requirements laid out on the Form 100°S.

The BCLCA have provided all clubs and associations with lists of all the Training sessions for
the upcoming season. The person filling out this form will receive an access code(s) via e-mail
that enables the participant(s) to start the pre-course online portion of the certification. Now it
is your responsibility to register your coaches that require training or certification in the
upcoming clinics or risk them being suspended, fined, or excluded from the provincial
championships.

Please fill in the following information for each coach you wish to register and gain an access
code for. Send to the BCLA office along with a cheque payable to the BCLA for the number of
total coaches multiplied by the cost of the clinic. Please note the coach will register for a clinic
online after completing the pre-course assignment.

Name of Association Clinic Location Clinic Date

Technical Clinics
Community Initiation (CMI) Community Development (CMD)

Competitive Intro. (CPIl) Competitive Development (CPD)

Name of Coach CMI | CMD | CPI CPD Phone# | Amount
$60.00 | $100.00 | $100.00 | TBD
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Total # of Coaches
Total Amount Paid

Person filling out this form | Phone # E-Mail

(h)
(w)
This form MUST be into the BCLA office at least ONE WEEK prior to the

start date of the clinic and MUST be accompanied by a cheque!
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