MILWAUKIE JUNIOR BASEBALL ASSOCIATION

COACHES APPLICATION

Full Name: SS#
Work: Cell:

Home Phone:

Complete address:

Email Address:
Date of Birth:

Drivers License#

Employer: Hours of employment

Do you have automobile insurance? Carrier?

Policy#?

If no auto insurance, why?

CIRCLE THE AGE GROUP AND LEVEL YOU WANT TO COACH THIS YEAR.

National American Federal
Recreational Competitive Most Competitive
T-Ball 5-7yrs
Rookie Ball 7-8yrs
Midgets 9-10yrs X X X
Juniors 11-12yrs X X X
Seniors 13-14yrs X X X

Would you like to be a Head Coach? Assistant Coach?

Please list prior coaching experience: (where, age group, and how many seasons)

Contact reference for verification of coaching experience:

Name: Phonet: Relationship:

Please list any other baseball experience:

By signing this application | will fulfill the following obligations:

1. 1 will instill good sportsmanship, self-confidence and respect in my players, and | will teach them
baseball skills to the best of my abilities. Win or lose, | will set an example of good sportsmanship for
my team.

2. |l consent to a criminal investigation and background check to verify that | am not a felon and that | do
not have a history of child or sexual abuse.

3. | will allow the MJBA board of directors or executive board to place me at an age group and level of
play that they consider appropriate and in the best interest of all the MJBA players

4. 1will turnin all equipment and uniforms belonging to MBJA at the end of the season.
| will obtain a team sponsor and invite them to a game (note: if you do not have a sponsor by your
first game, there will be NO umpires provided)

6. | will have my team’s picture taken in a timely manner, so a picture plague can be given to my

sponsor.

| AGREE TO FULFILL THE OBLIGATIONS REQUIRED TO BE A COACH FOR MJBA

Signed Date
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