 Arrowhead Little League - Manager/Coach Application

NAME_________________________ Address: ____________________________City ____________ ZIP _______ PHONE:_______________ 

Marital Status_______ Driver’s License#__________________State______ E-MAIL ADDRESS________________________________

Employer______________________Position______________________ Length of Employment___________ PHONE:_____________  

ever convicted of: Drug Possession______     DUI______   Immoral Act______     Sexual Abuse______    Child Abuse_______

are YOU willing to be fingerprinted & AUTHORIZE a limited criminal background check?_____________________________

Will you have a child in the program? _______ Division:______________ Name(s) & age(s)________________________________

DO YOU DESIRE TO BE:      MANAGER_________      COACH_________         IN WHICH Division?___________________________________

Why do you wish to Manage/Coach?__________________________________________________________________________________

Brief description of experience:____________________________________________________________________________________

ARE YOU NYSCA CERTIFIED?_______________Certification Date/Year________________Renewed Date/Year_________________
Managers/Coaches who undertake the initial clinic may continue membership by simply renewing their membership each year.

Have you attended: Little League Rules Clinic?_________ Date/Year_______Other Coach/Training Clinics?____________
If applying to Manage a team, have you selected a Coach?_______________  If yes, PLEASE list below:

Name_____________________________ Address______________________________________Phone______________________
Managers are required to obtain parent volunteers from their team, for the following positions: a Team Mom, Team Dad, Scorekeeper, PITCH COUNT and Coach.  Training sessions are available.for theSE POSITIONS.

 Would you be willing to instruct any of the training sessions? yES / NO   wHICH SESSION? __________________________

LIST 3 REFERENCES (1 Personal Reference & 2 youth sports references preferred)

NAME____________________________________Phone__________________________ RELATIONSHIP: ______________________________

NAME____________________________________Phone__________________________ RELATIONSHIP: ______________________________

NAME____________________________________Phone__________________________ RELATIONSHIP: ______________________________

ADDITIONAL COMMENTS:________________________________________________________________________________________________

I understand that as a Manager/Coach, I represent a very responsible and trusted position in the League.  As an adult volunteer, I am required to abide by the rules of Little League Inc. and operating procedures and by-laws of Arrowhead Little League.  I am responsible for all property of the League including equipment and uniforms issued to me and will return all as requested at the end of the season.

I understand that in the role of Manager/Coach my actions directly influence the physical, mental and emotional development of youngsters participating in the program.  I promise to conduct myself in a manner which is a positive influence on all players; and agree not to discriminate against any player based on ability, race, or otherwise.  I will attend all mandatory Certification and Training Clinics, Field Days and other events as directed by the Chief Player Agent or Board of Directors; if called upon, I will Umpire games to support the program.

I HEREBY CERTIFY THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE AFOREMENTIONED STATEMENT, AND THAT THE INFORMATION DISCLOSED ON THIS FORM IS TRUE & CORRECT.  I AUTHORIZE VERIFICATION OF ANY INFORMATION DEEMED NECESSARY BY THE BOARD OF DIRECTORS.

SIGNATURE______________________________________________________________       DATE_________________________

Complete this application electronically and email it to Jim Warinner or fill it out in ink & bring it to spring registration (Time/location TBD). If bringing it to registration please email Jim Warinner at chiefagent@arrowheadll.com. ASAP. Include: Your name, child’s name and age as well as the division you would like to coach in. We need to know how many prospective coaches we have ahead of time.
