FRANKFORT TRAVEL BASEBALL
MANAGER’S APPLICATION

Date of Application:
______________________

Name:


__________________________________________________________




(Last Name)

(First Name)

(Middle Name)


Date of Birth:

_____________________________________




(Month)
(Day)

(Year)

Social Security #:
_______ - _____ - _________

Address:
__________________________________________________________________



(Street)



(City)


(State)

(Zip code)

Telephone Numbers:


Home:

(____ )__________________ 
Work:
(_____)__________________________

Cell:

(_____)_________________
Fax:
(_____)__________________________

E-Mail:
______________________________________

Names and ages of children potentially participating in program:  _________________________

______________________________________________________________________________

Age and level (e.g. 12U Force, 12U Eagles) of team you wish to coach.  Please list top three choices.

1st Choice_____________________________________

2nd Choice_____________________________________

3rd Choice_____________________________________

Baseball Experience:

Please describe your prior experience, if any, coaching baseball:  __________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please describe prior experience playing organized baseball (e.g. high school, college, professional, or other).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Would you be willing to participate in a clinic for coaches prior to the start of the season?

Yes ____
No ____

Have you been convicted of a felony within the last 7 years?  Yes _____  No _____

If yes, please explain  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been convicted, or adjudicated with a finding of fault, guilt or violation, in regard to an offense involving a minor or any sexual offense, an offense involving any illegal/illicit drug or controlled substance; or are currently serving a sentence of a parole/probation period for any offense or adjudication of guilt imposed by any court, judge or administrative body?
Yes ____
No ____

If yes, please explain, including nature and date of conviction, dates and time served, probation/parole requirements, and dates of probation/parole _____________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Applicant’s Statement

I certify that the answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application as necessary in arriving at a determination of suitability and qualification for a coaching position.

I understand that the position applied for is a volunteer position and that if I am selected to fill the position I will provide services without any promise, expectation or receipt of compensation for services rendered.  I affirm that I am offering my volunteer services freely and without coercion.   

______________________________


________________________

Signature of Applicant




Date
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