2012 South Mission Viejo Little League
Manager/Coach Application

Name_______________________________________E-mail address__________________________________
Address___________________________________________________________________________________
Home Phone_____________________Cell Phone______________________________________________
All managers are required to attend a Rules Clinic. Managers are required to umpire games, which could bet 10 games in a division 
other than their own and may delegate to parents on team who are over 18. Initial here to acknowledge commitment____________

Position requesting:__________________________________________________________________________
Name(s) and age(s) of your child(ren)_______________________________________________________
Employer:_________________________________Occupation:_____________________________________

Employer address:___________________________________________________________________________
Driver’s license number:______________________State:________Expiration date:____________________
Do you maintain auto insurance?________________________________________

===============================================================================
Little League Background

Previous Positions




League




Year

__________________________________________________________________________________________
__________________________________________________________________________________________
Experience working with other youth organizations: (i.e. soccer, Pony, football)

__________________________________________________________________________________________
__________________________________________________________________________________________
Current memberships: (community, business, labor and/or professional)
__________________________________________________________________________________________
__________________________________________________________________________________________
Reason(s) for wanting to participate in Little League:

__________________________________________________________________________________________
__________________________________________________________________________________________

Two references:

Name:__________________________________________Phone:_____________________________________
Name:__________________________________________Phone:_____________________________________
Please mail your application to: SMVLL, 23052 Alicia Pkwy Ste. H214, Mission Viejo, CA 92692 or fax 
your application to: (949) 315-3638
Please submit your application as soon as possible, but no later than November 30, 2011. (Date subject to change.)

===============================================================================
BOARD USE ONLY

President’s approval:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________Disapproval:________________
Board’s approval:______________Disapproval:________________
Division & Team Assigned:____________________________________________________________
