	 Castro Valley Little League
MANAGER/COACH Application

	Applicant Information

	Name:

	Date of birth:
	SSN (REQUIRED):
	Driver’s License (REQUIRED):

	Current address:

	City:
	State:
	ZIP Code:

	Phone:
	E-mail:
	Child(ren)’s Name:

	Employment Information

	Current employer:

	Employer address:
	Phone:

	Desired pOSITION/Level
* Two or more years of managing or coaching experience preferred

	Manager
	Coach

	Seniors*
	Juniors*
	Majors*

	Minor A
	Minor B
	Farm
	Tee-Ball

	Comments:

	Youth Organization Experience

	Name:
	Position:
	When (years)?

	Name:
	Position:
	When (years)?

	Castro Valley Little League Experience

	Position:
	Years:
	Position:
	Years:

	Position:
	Years:
	Position:
	Years:

	Why do you want to Manage or Coach?

	

	

	

	

	Youth Sports References

	Name
	Organization
	Phone

	
	
	

	
	
	

	Baseball Experience

	

	

	

	

	

	Signatures

	I authorize Castro Valley Little League to conduct a background check and understand that I must be fingerprinted as part of the process through the California State Department of Justice under California Penal Code 11105.3.  This information pertains to specified offenses involving sex, drugs, or violent crimes.

	Signature of applicant:
	Date:



