
Personal Data Division Applying for:
Name Home Phone
Address
Previous Address (if less than2 years):
Employer Occupation
Address Work Days
Work Phone Work Hours
Email Pager/Cell

Previous Experience working w/children Including managing a sports team, coaching, teaching

When Where Position

Additional Qualifications Including clinics, seminars, certifications

When Where Activity

Why do you want to Manage a Little League team?

I am willing to attend coaching clinics, and to adapt my coaching to the NWDLL methods.                   Yes / No

I will attend all manager's meetings, will follow all rules set forth by Little League Headquarters
and NWDLL, and will abide by the decisions of the NWDLL Board of Directors.                                    Yes / No

I will assist in recruiting volunteers for umpiring, coaching and working the snack bar, and will
promote and encourage participation in league fundraisers and other league activities.                        Yes / No

I understand and will respect the confidentiality of tryouts, drafts, and all-star selections, and
I will not lead any child to believe they will play on my team or any other team.                                     Yes / No

I will make the physical and emotional safety and security of all children, on every team,
my personal responsibility.                                                                                                               Yes / No

My Child's 2010 League Age ___________________

I understand that regardless of previous appointments as coach, manager or other volunteer position, I may not be appointed to manage
a team.  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
Team Assigned Date

MANAGER APPLICATION & CONTRACT
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as a volunteer in a youth program
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inal history records. I understand that, if appointed, m
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A
pplicant Signature _______________________________________

D
ate _________

A
pplicant N

am
e(please print or type) _______________________________________
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N
am

e __________________________________
D

ate ___________________
A

ddress ________________________________________________________
City ____________________________

State _________Zip _____________
&�����	���������������������������������������������"���������	���
E-m

ail A
ddress:
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Social Security # (m
andatory)______________________ _______________________

Em
ployer _______________________________________________________

A
ddress ________________________________________________________

Special professional training, skills, hobbies: ___________________________
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o you have children in the program
? Yes 

N
o 

If yes, list full nam
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D
o you have a valid driver’s license: Yes 

N
o 

D
river’s License#: ________________________________State ___________

H
ave you ever been convicted of or plead guilty to any crim

e(s): Yes 
N
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If yes, describe each in full: _________________________________________
_______________________________________________________________
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If yes, explain: ___________________________________________________
_______________________________________________________________
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