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Newburyport Pioneer Baseball/Softball League, Inc. 

Manager/Coach/Volunteer Application and CORI Information 

Only the League President or CORI Officer will see CORI Information 

Please complete all 3 pages and sign where indicated. 

 

Personal Information:                 Application for Division ________ Team ___________ 

Date of completion of this form (month/day/year):  ___________________________ 

Full legal name (first, middle, last):  _______________________________________ 

Home phone:  (_____) _____ - _______     Cell phone:  (_____) _____ - _________ 

Home address(es) (#, street, city, state, ZIP):  Please list all for the past 7 years 

Current:  ____________________________________________________________ 

Previous (if above address residence is fewer than 7 years) (include dates): 

____________________________________________________________________ 

____________________________________________________________________ 

Qualifications: 

Have you ever been convicted of a crime?  No ___ Yes ___ 

(If yes, please explain):  ________________________________________________ 

Have you ever been refused participation in any other youth sports program? No __Yes__ 

(If yes, please explain):  ________________________________________________ 

Baseball/Softball experiences (youth and/or adult)____________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Other youth sports adult supervision experiences:  ___________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

References (Pioneer League preferable) (with years known): 

1) ___________________________________________________________ 

2) ___________________________________________________________ 

3) ___________________________________________________________ 
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Acknowledgement of Training: 

 I certify that on ______________ (insert date) I reviewed the sports organization’s 

Simplified Child Abuse/Molestation Risk Management Program that is posted on the web site.  I 

further certify that I have read it and voluntarily agree that as a condition of future participation, 

employment, or involvement in the Pioneer League, I will abide by all the terms, conditions, 

policies, and procedures contained in this Program. 

 If I violate, the policies, regulations, or spirit of this Program, I will indemnify and hold 

harmless the sports organization, its employees, board members, volunteers, and officials from any 

and all liability including negligence and any intentional tort claims.   

 

Signature________________________________________ Date _______/_________/_________ 

 

Consent/Release: 

 I authorize and give consent for the sport organization referenced above to obtain my 

personal information.  This includes, but is not limited to employment records/ employer’s 

references, criminal background records/information, criminal background checks/fingerprints, 

coaching experience, personal references, and addresses. 

 I authorize this information to be obtained either in writing, via Internet, or via telephone in 

connection with my volunteer application. 

 I understand that my position is contingent upon adverse information about my background 

or character not being uncovered upon the performance of the above referenced checks.  I also 

understand that regardless of my prior volunteer activities on behalf of the sports organization, 

that the sports organization is not required to allow my continued participation. 

 I agree to hold harmless and indemnify from liability, the sports organization and its 

directors, officers, employees, and volunteers from all liability arising out of the use of the 

information that is uncovered in the above referenced checks. 

 

Signature ___________________________________  Date _____/______/_________ 

For Sports Organization Use Only: 

Background checks completed by League CORI Officer on ____/_____/_____ 

Sources checked: 

Clean:       _____ 

Not clean:  _____      (Keep this form and the records check on file for 15 years if not clean). 

(Only attach the records of background checks that are not clean to this copy) 
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 2010   CHAPTER 6, s 172 H CORI REQUEST FORM 

 
 
 
The Pioneer League is requesting all the available criminal offender record information (CORI) on the following 
individual from the Criminal History Systems Board pursuant to Chapter 6, s 172 H which mandates 
organizations primarily engaged in providing activities or programs to children 18 years of age or less that accept 
volunteers, to obtain all CORI regarding volunteers prior to accepting any person as a volunteer. 
 

 
Volunteer Information (Please Print) 

 
 

________________________________      _____________________________      _________________ 
Last Name                                                     First Name                            Middle Name 
 
Maiden name or alias (if applicable) 
 
________________________________      _____________________________      _________________ 
Last Name                                                     First Name                            Middle Name 
 
 
Date of Birth:__________________                Social Security Number________-________-__________ 
        (Required for National CORI Check) 
 
 
Address:       __________________________________________________ 
 
          __________________________________________________  
 
                     __________________________________________________ 
 
Requested by:   
                                 ______________________________________________ 
                     Signature of CORI Authorized Employee 
 
 
Manager   _____Coach   _____  Umpire  _____  Other (specify)  ____________________________ 
 
Team   _______________________         Division (A Baseball, etc)  ________________________ 
 
Please return to the leagues CORI Officer, Bob Horne by hand or mail: 
 
Bob Horne 
One Clearwater Lane 
Merrimack, NH 03054 
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