
 
I am interested in Managing:  I am interested in Coaching:     
 

Division You Are Interested in Managing/Coaching  
Shetland/Pinto (5,6,7&8)    Mustang (9&10)    Bronco (11&12)       Pony (13&14)    

 
NAME       ADDRESS                                                                                                             
 
CITY       ZIP                  PHONE       E-MAIL      
                                                                                                                   
DRIVER'S LIC. #     STATE                   DATE OF BIRTH      
            
FOR RETURNING MANAGER OR COACH. WHICH TEAM DID YOU WORK WITH LAST WINTER   SPRING  
 
DIVISION           TEAM       MANAGER     COACH      HELPER                                                 
 
EXPERIENCE - LIST ORGANIZATION(S) AND NUMBER OF YEARS: 

     AS  MANAGER:        
     AS COACH: 
 
BRIEFLY STATE YOUR REASONS FOR WANTING TO BE A MANAGER OR COACH:  
 
 

PERSONAL REFERENCES 
NAME        PHONE  

 
 
 
              
                                      INITIALS 
I WILL READ, UNDERSTAND, AND ABIDE BY ALL LEAGUE RULES AND ITS CODE OF    
CONDUCT AND ACKNOWLEDGE THAT INFRACTIONS MAY RESULT IN DISCIPLINARY ACTION.    
  
I AGREE THAT IF I AM SELECTED TO MANAGE A TEAM:         

1. I will attend all managers meetings and clinics or send a representative.       
2. I will be responsible for the return of all equipment at the end of the season and, after games and    

 practices, my team’s field and other maintenance duties.         
3       I will be responsible for my players and coaches conduct on the field and my parents conduct at    
 the facility. 
4.  I will oversee my team’s participation in all Snack Shack (as assigned) and fundraising duties and will   
 promote participation in League events (Opening Day, Spring Fundraiser, etc.)      

 
Have you even been convicted of a Felony? Yes   No   If Yes, Please Explain:                                                                                                                                                                                                                               
                                                                                                                                                                                         
By virtue of my signature below on this application, I hereby give my consent and authorize Westhills Baseball, Inc. to conduct a background check 
on me, which may include a review of criminal and/or child abuse records maintained by Local, State and Federal Law Enforcement Agencies.  
 
SIGNED:                DATE:      
 

FOR LEAGUE USE ONLY: 
 
Date Interviewed/Reviewed      Interviewed/Reviewed By      Approved    Disapproved      
Comments                                                                                                                                                
 
ASSIGNED TO:  DIVISION                                 TEAM                                 
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