LaVergne Baseball/Softball Association

Coaching Application

Name:________________________ Phone#:________________

Address:___________________________________________


City:______________________State:_______     Zip:_________

Have you ever coached in this league before?  _________

If yes, when? __________________________________

Do you have any other coaching experience? __________

If yes, please list: ___________________________________________

What are you interested in? Head Coach  ____ Asst. Coach ___

What age division are you applying to coach?_______________

Do you want to coach baseball or softball?_________________
Are you requesting any particular team? __________________

What is the name of your child(ren)?__________________________

Are you NYCSA certified? _______________________

If no, are you willing to attend certification class? ($20)_______

Have you ever been convicted of a felony? _________________

Would you object to a background check? ___________
Would it be possible for you to find a sponsor for your team?____
