2010

ELK GROVE BABE RUTH MANAGER/COACH APPLICATION


I have a child/relative playing in the Elk Grove Babe Ruth Baseball League:     Yes     No

I am willing to be fingerprinted for a Dept. of Justice background check:          Yes     No

I have a Red Cross, or other recognized organization, First Aid certification:    Yes     No

I have CPR certification:                                                                                     Yes      No

I have or am willing to complete Babe Ruth coaching certification ($20 fee)   Yes      No

If applying as a manager, you are responsible for leading your team’s search for a sponsor. The sponsor fee is $400 for the regular season.  I am willing to co-ordinate this effort:                Yes       No

If known already, sponsor name and phone number:

Personal References

List three personal references, providing names, addresses, and phone numbers:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________


List Skills Utilized, Techniques Taught, Coaching Philosophy:

Personal Playing Experience:


Other certifications, credentials, special training, or skills which contribute to your coaching abilities:


Applications must be returned as soon as possible to:

JOE MATLEN

8548 GARLAND CREST CT

ELK GROVE, CA  95624
                                                                                                   Position applying for (circle one)


Name: _______________________________________               





Address: _____________________________________               Manager                      Coach





City/State/Zip: ________________________________





Home Phone: _________________________________   Cell Phone: _____________________





Work Phone: ________________________  E-mail : __________________________________























Coaching Experience (List most recent manager/coaching experience first)


League/Organization ___________________________________ Position(s) Held _____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) __________





League/Organization ___________________________________ Position(s) Held _____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) __________





League/Organization ___________________________________ Position(s) Held _____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) __________





League/Organization ___________________________________ Position(s) Held _____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) __________











Umpiring Experience:


League/Organization ___________________________________ Position(s) Held ____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) _________





League/Organization ___________________________________ Position(s) Held ____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) _________





League/Organization ___________________________________ Position(s) Held ____________


Date From (mo/year) ____________ Date To (mo/year) ____________ Age group(s) _________











SIGNATURE OF APPLICANT: ________________________________________________





DATE: ____________________________








