MANAGER / COACH APPLICATION 2019

Santa Rosa American Little League

Name: _________________________________________Email: ____________________________
Address: _______________________________________________Phone: ____________________
Valid Driver’s License #: __________________________SSN (required): _____________________
Date of Birth: _________________________ Place of Employment: _________________________
Special professional training, skills, hobbies: ____________________________________________
Community affiliations (clubs, service organizations, etc.):__________________________________
Applying for: ❐Manager ❐Coach ❐Practice Coach
Jr. League
50/70
Majors
Minor AAA
Minor AA
Minor A
Tee Ball
Did you manage/coach at SRALL last year? ❐Yes ❐No
If YES, indicate as Manager or Coach, League and Team: __________________________________
List name(s) and league age(s) of your children that will be participating in SRALL this year:
____________________________________________________________________________________
Give a summary of all your previous experience pertaining to youth activities (use back if needed):
_________________________________________________________________________________
_________________________________________________________________________________
Have you ever been convicted of any crime(s)? ❐Yes ❐No If yes, explain: _____________________
Have you ever been refused participation in any other youth programs? ❐Yes ❐No
If yes, explain: ________________________________________________________________________
Please provide 3 references:

1.________________________________________________ Phone #__________________
2.________________________________________________ Phone #__________________
3.________________________________________________ Phone #__________________
If selected as a Manager or Coach for SRALL, I will:
♦ Comply with all the rules, regulations and directives of Little League Baseball, Inc. and SRALL.
♦ Provide a positive example of good sportsmanship to the players and parents.
♦ Endeavor to teach my players good sportsmanship, good baseball fundamentals, the rules applicable to their level of play and
safety.
♦ Be responsible for the conduct of my players during practices and games.
♦ Attend all mandatory clinics and meetings for the managers and coaches, and make sure that my team is represented at
umpiring and scorekeeping clinics and work parties.
♦ Assist, as requested by the Board of Directors, in field maintenance, fundraising, and all other aspects of running Santa Rosa
American Little League.
♦ Be financially responsible for all equipment and uniforms checked out for my team.
♦ Agree that behaviors such as crimes of violence, child abuse, spousal abuse, drug abuse and alcohol abuse would be behaviors
which would preclude me from acting as a manager or coach.
♦ Agree to be fingerprinted and/or submit to a background check before acting as manager or coach.
I have read and understand the above responsibilities. I understand that if I do not follow the spirit and intent of these
responsibilities, the Board of Directors has the right to remove me as a Manager or Coach.
As a condition of volunteering, I give permission for SRALL to conduct a background check on me, which may include a review of
criminal and child abuse records maintained by governmental agencies. I understand that, if appointed, my position is conditional upon
SRALL receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability SRALL,
Little League Baseball, Incorporated, the officers, employees and volunteers thereof, or any other person or organization that may
provide such information. I also understand that, regardless of previous appointments, SRALL is not obligated to appoint me to a
volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the President and
removal by the Board of Directors for violation of Little League policies or principles

Signed: __________________________________________________ Date: ___________________
______________________Do not write below this line; for League use only. ___________________
Interview Date: ________Recommended for approval: ❐Yes ❐No __League and Team Assigned: _____________

Santa Rosa American Little League

P.O. Box 5003 ♦ Santa Rosa ♦ CA ♦ 95402

