2012 Cibola Little League Manager/ Coach/ Umpire Application

(Please PRINT CLEARLY and answer all questions and use the reverse side if additional space is required)
Name: _________________________________________________  Date:_________

(First Name, Middle Initial, Last Name)

Address: ________________________________________________________

New Mexico Zip Code ________

Home Phone: ____________ Cell Phone: ___________Date of Birth: ____/____/_____

E-mail Address:_________________________________________________________

Occupation: ____________________________________ 

Employer: _______________________________ Work Phone: __________________

Employer’s Address:_____________________________________________________

I’d like to be a MANAGER /COACH/UMPIRE (circle) in the following Division of Baseball or Softball.            Division choices (circle one): 
T Ball__Rookie__Minor__Major__Junior__Senior__Big League BB__Big League SB 

Did you Manage/ Coach/ Umpire last year? ___ Yes ___ No

If yes, What Division /Team _______________________________________________

How long have you Managed /Coached or Umpired Baseball or Softball _______Years.

Age Group: ___________ 

Please name other youth sports you have participated in: _________________________

______________________________________________________________________

Are you Now or Planning on Managing, Coaching or Ref/Ump in any other Sport, which will overlap with the Little League season (March thru July) ___Yes ___No.

If Yes, explain: _________________________________________________________

Have you ever been convicted of any crime(s) including Major Traffic Violations (DUI/DWI)  _____Yes _____No 
If yes, describe each in full: ____________________________________________________________________________________________________________________________________________
List THREE references (No Board Members, Managers or Coaches) that will recommend you as a volunteer:

_______________________________________       ____________________________   

_______________________________________       ____________________________

_______________________________________       ____________________________

Name                                                                            Phone

Applicant ___________________________Applicant__________________________

                     (Please Print Name)                                             (Signature)

Date: ____________________

NOTE: You must complete all questions to be considered.

1. Have you ever been ejected from a game in any Sport?

___Yes ____No   If yes, please explain: ______________________________________

____________________________________________________________________________________________________________________________________________

2. Have you ever been refused participation in any other youth programs, such as Baseball, Basketball, Football, Soccer or Softball? ___Yes ___No If yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What youth activities have you Managed or Coached or participated in during

the last five years? Please list the year, organization, activity and what position you held.

Year ________ ______________________________________________________________________

Year ________ ______________________________________________________________________

Year ________ ______________________________________________________________________

Year ________ ______________________________________________________________________

Year ________ ______________________________________________________________________

4. Are you a member of any Board of Directors Youth Sports? _____Yes _____No 

If yes, which: __________________________________________________________

____________________________________________________________________________________________________________________________________________

5. Please provide any feedback or additional information you would like the selection committee to know about you or this process: _________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Cibola Little league thanks you for your taking your valuable time and energy to

complete this form and hope you understand the importance of our need to protect

our children and the integrity of the game of Little League Baseball.
