CHINO HILLS GIRLS SOFTBALL
APPLICATION FOR MANAGER/COACH/TEAM PARENT

Please fill in all of the information requested below and sign the form where indicated

First Name MI Last Name Suffix

Nickname Social Security # Birth date CHGS Division Team #
Not needed at this time. ASA may require 6U 8U 10U 12U 16U

Gender: O Male O Female Drivers License# State Expires

Street Address Apt.

City State Postal Code Area Code Home Phone

E-Mail Area Code Cell Phone

Previous address if lived at current address less than 5 years:

Street Address Apt.

City State Postal Code Area Code Home Phone

EMPLOYMENT

Employer

Area Code Work Number Extension Area Code Fax Number

PERSONAL REFERENCE (NON RELATIVE, KNOWN AT LEAST 1 YEAR)

First Name Last Name Area Code Number Extension

Street City State Postal Code

PROFESSIONAL REFERENCE (EMPLOYEMENT, SCHOOL, CHURCH, ETC.)

Organization Name Relationship/ Affiliation

First Name Last Name Area Code Number Extension

Street City State Postal Code

PRIOR VOLUNTEER REFERENCE (YOUTH LEAGUE, TEAM, ETC.)

Organization Name Relationship/ Affiliation

First Name Last Name Area Code Number Extension

Street City State Postal Code

DISCLOSURE (YES ANSWER MAY NOT BE AUTOMATIC DISQUALIFICATION)

Have you ever been convicted of or pled guilty to any crime(s): 0 Yes O No

Have you ever been subject of any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil
harassment injunction or protective order: 0 Yes O No

If yes, describe each in full. Also indicate date(s) or crime(s) and in which county and state each took place. (attach a separate sheet if needed)

I understand the answers and information given are true to the best of my knowledge. I also understand any false information may terminate me from the
position of Manager, Coach or Team Parent.

Signed

Date

APPROVED [

REJECTED O  Board Member Signature:

CHGS LEAGUE USE ONLY

DATE

If rejected, reason?

CHGS Mgr-Coach Application/rev 2/09
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