
U P P E R   C A S E   O N L Y ,   P L E A S E !!

FIRST NAME

MIDDLE NAME

LAST NAME

MAIDEN NAME 
AND/OR ALIASES

CURRENT 
ADDRESS

CITY / STATE / ZIP

PREVIOUS 
ADDRESS

(if less than 3 yrs at 
current address)

CITY / STATE / ZIP

DOB
Manager Boys Senior Girls Big League

m m d d
Coach Boys Junior Girls Junior

Umpire Boys Major Girls Major

Board Member Boys Minor Girls Minor

Boys Rookie Girls Rookie

T-Ball

Send completed form to   Larry Jesky, 116 Skyview Dr., Greensburg PA 15601

Must be received by Larry Jesky by March 31, 2009

PHONE

1 9

( *NOTE:  If you are submitting your request for a criminal record check  directly to Harrisburg, follow the instructions on the attached memo.  Do not use this form. ) 

REQUEST FOR WPLL TO PERFORM CRIMINAL RECORD CHECK*

SS #

GENDER

- -

- -

POSITION LEAGUE   (Managers & Coaches only)
(Check all that apply)(Check all that apply)


