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Level 2, Sports House
375 Albert Road, Albert Park, Vic, 3206
( 03 9926 1390 Fax 03 9926 1393
Email: secretary@lacrossevictoria.com.au

MENS & WOMEN’S STATE TEAM COACHES & MANAGERS
2011 APPLICATION FORM 
Name:
…………………..   Date of Birth:
   

Email:


Address:


Post code:


Phone H:
 Mobile:


Private Health Cover: YES  / NO    (please circle one)

1. Nominated Position (Coach or Manager) ___________________________________________________________________________
2. Nominated State Team (team name, age group) ___________________________________________________________________________
3. Previous experience

2010________________________________________________________________________

2009_________________________________________________________________________

2008_________________________________________________________________________

4. Police Check details

Date of issue _____/______/______

Application Number _________________________

Please ensure your CV is attached with your application form.

Please mail to the above address or email to secretary@lacrossevictoria.com.au
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