
Exeter Junior Baseball League 
Coaching Application 
——————————————————————————————————— 
 

 

    

Please return this form to a Board member or the Exeter Junior Baseball League, PO Box 471, Exeter, NH 03833. 

I hereby apply for the position of   Head Coach    Assistant Coach 

Name _________________________________________________________ League Requested 

Address _______________________________________________________  Senior Babe Ruth 
              _______________________________________________________  Babe Ruth 14-15 
E-Mail Address _________________________________________________  Babe Ruth 13 prep 
Home Phone  __________________________________  EJBL Majors 
Mobile Phone __________________________________  EJBL AAA Minor 
Date of Birth ___________________________________  EJBL AA Minor 

 EJBL A Minor 
  EJBL Rookie 
Previous coaching experience in Exeter Junior Baseball League or Babe Ruth  _____________________ 
____________________________________________________________________________________ 

Other coaching experience ______________________________________________________________ 
____________________________________________________________________________________ 

References  __________________________________________________________________________ 
____________________________________________________________________________________ 

Why would you like to coach a team?  _____________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

What is your coaching philosophy?  _______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Do you have time to conduct practices, attend games, and attend meetings?  Yes  No 

Are you planning a vacation between April 1st and July 1st?  Yes  No 
Please initial to certify that you will attend the required Coaches Certification Clinic _____________ 

The Coaching Committee of the Board of Directors will take certain factors into consideration when 
evaluating nominations for Head Coaches and Assistant Coaches including, but not limited to, the 
following.  Additional information may be attached to this application if necessary. 

Was your equipment returned within 15 days of the previous season’s end?  Yes  No 
Was your conduct on the field acceptable?  Yes  No 
Have you ever had any validated written or verbal complaints regarding your 
coaching or conduct towards players, parents, or umpires? 

 Yes  No 

Have you ever embarrassed or degraded a player in front of other coaches or 
teammates? 

 Yes  No 

I certify that all statements made by me on this application are true and complete. I understand 

that false statements on this application may result in denial or dismissal of my appointment. 

 
Signature ____________________________________________      Date ________________________  


