
 
OAK GROVE ATHLETIC ASSOCIATION          COACHES APPLICATION 

OGAA = Oak Grove Athletic Association of Lamar County and/or its assigns. 

 
Name:__________________________________________________________________ Race:_________  Sex:_______ 
     Last    First    Middle Initial 
 
Address:_____________________________________________ City:__________________________ ZIP:__________ 
 
Phone - Home:______________________________ Work:________________________ Fax:_____________________ 
 
Email:_______________________________________________________________ Cell:________________________ 
 
Social Security Number:______________________________________Birthdate:_____________/________/_________ 
 
Prior Arrests: Yes:___ No:___  Arrest for What?________________________________ Where:____________________ 
(Exception of Motor Vehicle Violations, but includes DUI, CHILD/SPOUSAL ABUSE, DRUGS, etc.) 
 
Do you have any Prior Felony Convictions? Yes:__ No:__ Year:_________ Crime:______________________________ 
(Possible Misdemeanor if Abuse Charge)  
 
COACHING PREFERENCE  HEAD:________________ ASSISTANT:______________________ 
(Circle One) 
 
BASEBALL: T-BALL   5-6   7   8    9    10   11-12   13-15 
 
GIRLS SOFTBALL:    5-6   7-8     9-10    11-12   13-14   15-16 
 
**T-BALL and BUDDY BALL( 5-6, 7 & 8 yr olds) ONLY: NAME OF PERSON YOU WOULD LIKE TO COACH WITH: 
 
________________________________________________________________________________________________ 
 
COACHING QUALIFICATIONS: BASEBALL:________ SOFTBALL:________ CERTIFICATIONS:__________________ 
 
# YEARS COACHING:______ AGE GROUPS:_______________ WHERE COACHED:___________________________ 
 
REASON FOR WANTING TO COACH/GOALS AND OBJECTIVES: 
 

 
 

 
 

 
 

 
BY SIGNING THIS APPLICATION I AGREE TO THE FOLLOWING: 

 I WILL ATTEND COACHING CLINIC APPROVED BY THE OAK GROVE ATHLETIC ASSOCIATION. 

 I AUTHORIZE THE OGAA OR DESIGNEE TO CONDUCT A LAW ENFORCEMENT BACKGROUND CHECK ON ME, AT ANY TIME DURING THE 
PLAYING SEASON. 

 IT IS A REQUIREMENT THAT I PARTICIPATE IN SCHEDULED WORK DAYS AT THE OPTIMIST PARK, BOTH PRIOR TO AND DURING THE 
SEASON.  FAILURE TO DO SO WILL RESULT IN IMMEDIATE SUSPENSION OR DISMISSAL. 

 I WILL PARTICIPATE IN, ALONG WITH MY TEAM, IN ALL FUND RAISING EVENTS SPONSORED BY THE OGAA DURING THE YEAR. 

 I WILL CONDUCT MYSELF IN A PROFESSIONAL MANNER.  I WILL OBEY THE RULES, REGULATIONS AND GUIDELINES SET FORTH BY THE 
OAK GROVE ATHLETIC ASSOCIATION, ITS BOARD OF DIRECTORS AND OR BASEBALL/SOFTBALL FRANCHISED RULES AND REGULATIONS. 

 I UNDERSTAND THAT I AM RESPONSIBLE FOR FINDING AN APPROVED TEAM SPONSOR FOR MY TEAM.  THE LEAGUE DIRECTOR CAN 
ASSIST WITH FINDING A SPONSOR. 

 
THE OGAA RESERVES THE RIGHT TO DENY ANYONE A COACHING POSITION FOR ANY REASON WHATSOEVER, AT 
ANY TIME. 
 
SIGNED:____________________________________________________________________ DATE:_____/____/_____ 
 
OGAA BOARD APPROVAL:_____________________________________________________ DATE:_____/____/_____ 


