2010 Season BPBA League Coaching Application


Name:               



Address :     
Home Phone:                
Work Phone:      
Email:      
League:    AL  FORMCHECKBOX 
     NL  FORMCHECKBOX 
      TL  FORMCHECKBOX 
 




Email 2:      
Age:    7 FORMCHECKBOX 
,  8 FORMCHECKBOX 
,  9/10 FORMCHECKBOX 
, 11/12 FORMCHECKBOX 
, 10 FORMCHECKBOX 
, 11 FORMCHECKBOX 
, 12 FORMCHECKBOX 

Age of your Son or Daughter playing:       
Child Birth Date:      
1.  Coaching Experience:       
2. Please state your coaching philosophy.      
3. Please list references.
     




     
    (Name/Phone)



     




     
4. I have regularly attended monthly meetings: 
Yes FORMCHECKBOX 
      No FORMCHECKBOX 

5. If yes, how many in the last year      
6.  Please list any other ways you have contributed to the baseball organization in the last 2 years 
     
7.  Do you have an assistant coach selected?     Yes FORMCHECKBOX 
  
No FORMCHECKBOX 
      

8. If yes, Name of assistant Coach.      
As coach I realize that I or a representative of the team shall attend the monthly meetings during the season and the league will be calling on me to help in other ways other than coaching

I hereby certify that:

1. I have never been convicted of a felony

2. I have never been charged with child neglect or abuse

3. And I do not use illegal drugs

I certify that the above information is true and accurate. Any attempt to falsify any information shall be grounds for automatic disqualification from further consideration for a coaching position.

________________________________________    ____________________________________

Signed






Date
