
 

Tigard Lacrosse Club Coach Application 

Tigard Lacrosse Club Coach Application 
 
Instructions 
All volunteers or employees whose position requires routine access to children must be screened by 
Tigard Lacrosse Club (TLC). Your signature on this application signifies that you agree to allow TLC, 
or an assigned agency, to perform a criminal background screening. This screening will include a 
review of sex offender registries, child abuse, and criminal history records.  
 
I herby release and hold harmless from liability TLC, the officers, employees, agents, volunteers 
thereof, and any other person or organization that may provide such information in accordance with 
the laws of the United States. I further understand that previous acceptance as a TLC Youth 
Coach/Volunteer does not obligate TLC or its local Association, to accept my current application. 
 
Return all completed applications to: TLC Registrar, 15685 SW 116th Ave., PMB #144, Tigard, OR 
97224, or email to registration@tigardlacrosse.com.  
 
Coach / Volunteer Information 
 
Full Legal Name _______________________________________  Date of Birth __________ 

Previous (or Maiden) Name ___________________________________________________ 

Current Address ____________________________________________________________ 

City _________________________ State ____________ Zip Code ____________ 

Primary Phone ________________________  Alternate Phone ______________________ 

E-mail   ____________________________________________________________________ 

First Aid Training:  Yes / No   CPR Training:  Yes / No 

Have You Played This Sport? (When, where, at what level?) __________________________ 

How would you describe yourself as a youth sports coach?  What is your coaching 

philosophy? (winning, having fun, discipline, team work, etc…) ________________________ 

__________________________________________________________________________ 

Please list your coaching experience: ____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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Tigard Lacrosse Club Coach Application 

Which grade level do you want to coach?   (circle all that apply) 

Girls  Boys  3rd/4th  5th/6th  7th/8th 

Please list any persons (assistant or head) you wish to coach with and their position: ______ 
 
__________________________________________________________________________ 
 
As part of your coaching application a background check will be conducted.  Have you been 
convicted of a felony in the past 10 years?  Yes / No 
 
By signing the application you are designating that all of the above statements are true and 
correct. 
 
______________________________________________  _______________________ 
Applicant Signature       Date 
 


