PINEVIEW DIXIE YOUTH BASEBALL

VOLUNTEER APPLICATION

Please complete each section, front and back, in its entirety. 

PLEASE PRINT ALL INFORMATION

All applications must be returned by January 1, 2010. Anyone applying to be a Manager or an Assistant Coach MUST complete this form. 
Please mail it to PO Box 4526, West Columbia, SC 29171. 
Name: _________________________________________________________________

Street Address: ________________________________________________________

City: ____________________   State: _____________  Zip: _____________________

Telephone (Home): _____________________Telephone (Cell)_______________
Employer: ___________________________   Telephone(Work): _______________
Date of Birth: _______________   Email address___________________________
REFERENCES
Name                                           Address                                             Telephone

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
OFFICIAL STATEMENT OF POLICY

It is the policy of Dixie Youth Baseball to promote the development of strong character, a right attitude and sense of responsibility and citizenship in youngsters, using the game of baseball as a vehicle. It is the purpose of Dixie Youth Baseball to achieve the goal through fair play, good sportsmanship and congenial fellowship, with adult leaders to provide the example while attempting to limit injury caused by overexertion. It is strictly against the policy of Dixie Youth Baseball for any person, either a participant, or a spectator, to engage in arguments, to use abusive language, to harass umpires, or to exhibit any behavior not in concert with the general intention of this policy statement. Team coaches are required to abide by this policy statement and all other parents and adults are strongly encouraged to do so. Please initial that you have read, and understand, the Official Statement of Policy for Pineview Dixie Youth Baseball.

_________ (Please initial that you have read, understand and agree with this policy.)

LEAGUE INFORMATION

I am volunteering to be considered for:

Manager ____     Coach ____     Score Keeper ____     Alternate ____

T-Ball (ages 4-6)        _____                   Coaches Pitch (ages 7-8)     _____                   PAL  _____
Minor (ages 9-10)      _____                   Majors (ages 11-12)               _____

Have you ever coached any youth sports? If so, where and what age groups? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you are applying for a team other than PAL or T-Ball, are there any reasons that you cannot give at least four (4) afternoons a week to the development of your team/players? ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you completed the mandatory NYSCA clinic given by Lexington County? ___________ (If yes, attach a copy of your current membership card)

Have you read the NSCA Code of Ethics and will uphold them in full? ____________
Do you have a practice facility, or have you made arrangements for a practice area other than at Pineview? ____________________________________________________________________
As a volunteer, I agree to help in any capacity the Board of Directors sees fit. I understand that as a volunteer with Pineview Dixie Youth Baseball, I am subject to a background check. Furthermore, I understand that my signature below authorizes Lexington County and/or SLED to conduct a security check.

Signature of Applicant: ____________________________________ Date: _____________________

