Gaithersburg Sports Association

Confidential Application and Agreement for Baseball Managers

In order to provide the youth participants in the GSA baseball program with the best possible experience, in terms of enjoyment, learning and safety, it is required that all applicants for the position of baseball manager, coach and coordinator complete and sign the Confidential Application and Agreement for Baseball Managers.  The questions asked are intended to elicit information what will assist GSA in providing knowledgeable baseball managers who place the best interest of our children at the top of their priorities.

As specified in the GSA Supplemental Baseball Regulations, the President, Baseball Director, and Personnel Director will review the information supplied in this application and agreement.  No other Official is authorized to review the Application and Agreement.

It must be emphasized that GSA does no intend to embarrass or hurt anyone by requiring the Application and Agreement to be completed.  The purpose of the Application and Agreement is to ensure that our baseball managers have a minimum of baseball knowledge, and that the managers are responsible people.

1. Name ____________________________________________________________

2. Address_______________________________________________________________________________________________________________________________________________________________________________________________
3. Place of Employment ________________________________________________

4. Location of Employment _____________________________________________

5. Telephone: home __________________________ work ____________________

6. Birth Date _________________________________________________________

7. Social Security Number ______________________________________________

8. Drivers License Number _____________________________________________ State of Issue ______________________________________________________

9. Marital Status: _____________________________________________________

10. Names and Ages of Children __________________________________________

11. Address for previous 10 years (include dates of residence) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________12.  List all previous coaching experience, including the names, addresses and telephone numbers of supervising school officials, league coordinators, etc; dates of each coaching position; ages of children involved. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What baseball clinics have you attended in the last three years? ______________________________________________________________________________________________________________________________________________________________________________________________________

13. Did you attend the 2005 Mid-Atlantic Baseball Clinic?  Yes _____     No _______

14. Are you certified by NYSCA or any other certifying agency? Yes ____  No _____  If yes, provide the name of the agency, how many years you have been certified, and your certification number ______________________________________________________________________________________________________________________________________________________________________________________________________

15. List all baseball playing experience:  ______________________________________________________________________________________________________________________________________________________________________________________________________

16. Have you ever been arrested for or charged with a criminal offense?  If so, provide details ______________________________________________________________________________________________________________________________________________________________________________________________________

17. Have you ever been arrested for or charged with a serious traffic offense, such as causing an accident, reckless driving, negligent driving, driving under the influence or while intoxicated, or driving while your license was revoked or suspended?  If so, provide details ______________________________________________________________________________________________________________________________________________________________________________________________________

18. Is there any other information not provided hereinabove that would bear on your fitness as a coach of children?  If so, provide details ______________________________________________________________________________________________________________________________________________________________________________________________________

19. Have you registered for the 2006 GSA Mid-Atlantic Baseball Clinic?  Yes ___ No ____   If not, your registration must accompany this application.

I, ___________________________________, agree if I am selected as a GSA baseball manager or coach to do the following:

1.  I will be responsible for staffing the concession stand during the period assigned my team.

2.  I will be responsible for organizing, promoting and supervising my team’s participation in the fund-raiser, and I will do my best to ensure the success of my teams’ efforts. 

3.  I will collect ALL uniforms that are required to be returned and will return all uniforms and equipment to the Equipment Director, or his representative, immediately after my teams’ last game.

4.  I will turn in all game report sheets to the Division coordinator with 24 hours of the game.

5.  I will promote safety in practices and games.  Specifically, I will require the wearing of masks, helmets and throat protectors by any team member while catching a pitcher, whether during warm-up practice, or a game.  I will require the wearing of a cup by the catcher during games and practices.  I will do all that I can to ensure the safety health and welfare of the children assigned to my team while they are under my supervision. 

6.  I will conduct practices at least twice a week, for a minimum of one and one-half hours at each session, during the time between the draft and the first game.  After the first game, I agree to hold practice at least once a week for a minimum of one and one-half hours.  

7.  I agree to attend all coaching clinics and all managers meetings.

8.  I agree to learn and abide by all rules, both local and otherwise.

9.  I understand that GSA is required by Maryland Family law Article, Section 5-561, to do a criminal records check on applicants for managers, coaches and coordinator positions.  I consent to such a check as indicated by my signature below and by completing the attached Application for Criminal Background Check and Disclosure Statement (Maryland State Police Form #146).

10.  I agree that I will not participate in the formation of any tournament, all-star, or other team that is not officially sanctioned by GSA.  I further agree that I will no solicit any GSA registrants for participation on any such team not officially sanctioned by GSA.  Violation of this rule shall result in immediate dismissal of the manager or coach involved.

11.  I have registered for, and will attend the 2006 GSA Mid-Atlantic Baseball clinic.

I hereby declare and affirm under the penalty of perjury that the foregoing answers are true and correct.

Name (print) ____________________________________

Signature _______________________________________

NOTE:  The applicant should retain page 7 of this application and the last page of    MPS Form #146.
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Gaithersburg Sports Association, Inc.

Confidential Application and agreement for Baseball Managers

Applicant’s Copy of Agreement Articles
The applicant should retain this page of the Application and Agreement for future Reference.  In the event that the applicant is selected to manage or coach a team, they will be expected to fulfill all of these requirements.

1.  I will be responsible for staffing the concession stand during the period assigned my team.

2.  I will be responsible for organizing, promoting and supervising my teams’ participation in the fund-raiser, and I will do my best to ensure the success of my teams’ efforts. 

3.  I will collect ALL uniforms that are required to be returned and will return all uniforms and equipment to the Equipment Director, or his representative, immediately after my teams’ last game.

4.  I will turn in all game report sheets to the Division coordinator with 24 hours of the game.

5.  I will promote safety in practices and games.  Specifically, I will require the wearing of masks, helmets and throat protectors by any team member while catching a pitcher, whether during warm-up practice, or a game.  I will require the wearing of a cup by the catcher during games and practices.  I will do all that I can to ensure the safety health and welfare of the children assigned to my team while they are under my supervision. 

6.  I will conduct practices at least twice a week, for a minimum of one and one-half hours at each session, during the time between the draft and the first game.  After the first game, I agree to hold practice at least once a week for a minimum of one and one-half hours.  

7.  I agree to attend all coaching clinics and all managers meetings.

8.  I agree to learn and abide by all rules, both local and otherwise.

9.  I understand that GSA is required by Maryland Family law Article, Section 5-561, to do a criminal records check on applicants for managers, coaches and coordinator positions.  I consent to such a check as indicated by my signature below and by completing the attached Application for Criminal Background Check and Disclosure Statement (Maryland State Police Form #146).

10.  I agree that I will not participate in the formation of any tournament, all-star, or other team that is not officially sanctioned by GSA.  I further agree that I will no solicit any GSA registrants for participation on any such team not officially sanctioned by GSA.  Violation of this rule shall result in immediate dismissal of the manager or coach involved.

11.  I have registered for, and will attend the 2006 GSA Mid-Atlantic Baseball clinic.

I hereby declare and affirm under the penalty of perjury that the aforegoing answers are true and correct.

Name (print) ____________________________________

Signature _______________________________________

THE APPPLICANT SHOULD RETAIN THIS PAGE
PLEASE COMPLETE THE FOLLOWING:





1) Manager / Assistant Coach / Coordinator    (circle one)





If Assistant Coach, name of Manager (if you’ve agreed to help someone) __________________________________________________________








2) Division:  Rookie (Ages 7-8) _____   Rookie (ages 9—10) _____   Pony (Ages 11-12) _____   Midget (Ages 12-13) _____   Junior/Senior (Ages 14-16) _____











Check your choice, or if willing to coach in any Division, number in order of preference. 1 - first choice, 2 – second choice, 3 – third choice, etc.
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