
Please sign and then scan and email the completed application to both addresses listed below:  
 
Lakeside Little League Attn: Charles Landry lakesideplayeragent@gmail.com 
Lakeside Little League Attn:  Eric Lawrence  coacheric@outlook.com 

LAKESIDE LITTLE LEAGUE MANAGER / COACH APPLICATION 

Please read the manager / coach commitment statement on the back of this page.  

NO application will be considered unless this commitment has been signed. 

Name: ________________________________________________________________________ 

Email Adress: __________________________________________________________________ 

Home Adress: __________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Cell Phone: ____________________________________________________________________ 

Please list the names and birth dates of all of your children in Lakeside Little League: 

1. _________________________________       2. __________________________________ 

3. _________________________________       4. __________________________________ 

Please check the following position and division for which you are applying:  

  Manager ___________Coach ___________ 

T-Ball (ages 4-6) ______________  AAA Division (ages 9-11) _____________ 

Rookie (ages 6-7) _____________   Majors (ages 10-12) _________________ 

Farm Division (ages 7-8) _______  Juniors (ages 13-14) _________________ 

AA Division (ages 8-9) _________  Seniors (ages 15-16) _________________ 

 

1. Have you ever managed/coached in Lakeside Little League? Yes ____ No____ 

 Years_______  Age Groups _______ 

2. Have you ever managed / coached in other organized baseball programs? Yes ____ No ____  

 Years _______ Age Groups _______ 

3. Have you ever managed / coached in other youth sports? Yes ____ No ____ 

 Years _______ Age Groups _______  

4. Baseball programs in which you have participated as a player (circle all that apply):  

Little League  High School  College   Semi Pro  Professional    Other  

5. Have you ever received training as a baseball manager / coach? Yes____ No____ Where________ 

Type of training: _________________________________________________________________ 

 ______________________________________________________________________________ 

6. Additional Information regarding your baseball background: _____________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
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Please sign and then scan and email the completed application to both addresses listed below:  
 
Lakeside Little League Attn: Charles Landry lakesideplayeragent@gmail.com 
Lakeside Little League Attn:  Eric Lawrence  coacheric@outlook.com 

LAKESIDE LITTLE LEAGUE 

MANAGER / COACH COMMITMENT STATEMENT 

 
If appointed as a Manager or Coach in Lakeside Little League, I will: 

 

1. Spend the time necessary to coach and teach my team the game of baseball at practices and 
games. Games are generally played twice per week. Rain outs, ties or suspended games could 
mean more than two (2) games per week and could be rescheduled on Saturdays, Sundays or 
holidays. 
 

2. Teach players and parents fair play, good sportsmanship, and respect for all players and 
umpires. 
 

3. Participate in league functions including the league’s Managers / Coaches meetings, 
instructional baseball clinics, and safety clinics. Be willing to learn more about the game of 
baseball and how to teach young people the proper and safe way to play the game. 
 

4. Handle the administrative requirements of the team such as completing and maintaining 
accurate rosters and participate in league functions (opening day, field work, etc.). 

5. Be responsible for proper safeguarding and use of all equipment, facilities, and uniforms and 
return of all equipment at the end of the season. 
 

6. Work with all league personnel to benefit the program. 
 
 

7. Learn and abide by the local league rules, Little League rules and regulations and the ground 
rules on the field on which my team will be playing. 
 

8. Not use bad language, alcohol, drugs or tobacco while around any team. 

I give Lakeside Little League permission to complete a Livescan background check, and I understand that, 

if appointed, my position is conditional upon the league receiving no inappropriate information on my 

background. I hereby release and agree to hold harmless from liability Lakeside Little League, Little 

League Baseball, Incorporated, the officers, employees and volunteers thereof, or any of the people or 

organizations that may provide such information. I also understand that regardless of previous 

appointments, I may not be appointed to a Manager / Coach 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. 

Applicant Signature _______________________________  

Date ___________________________________________ 
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