{VENTURA COAST YOUTH BASEBALL

- (A State of California, and IRS Designated 501 (c)(3), Non-Profit)
- P.0. BOX 5036, Ventura CA. 93005 (805) 643-3908 www.VCYB.org
o Manager/Coach/Assistant Coach Application

Today’s Date:

Legal Name: Address:

City: Zip Code: Phone: Cell:

Email Address: Date of Birth:

Driver’s License No.: Expiration: State:

Position Interested in: (Circle One) Manager Coach Assistant Coach

Division Interested in: Shetland(4,5,&6): Pinto(7&8): Mustang(9&10): Bronco(11&12):
Pony(138&14):

Was there a specific Manager/Coach/Assistant Coach you wanted to work with? Yes  No
If so, name of person:

For returning Manager or Coach, which team did you work with last year? Team:
Division: Were you a Manager or Coach:

Briefly state your reasons wanting to be a manager/coach:

Personal References:
Name Address . Phone

| agree that if | am selected to manage a team: Initials
1. 1 will attend all manager/coach meetings or send a team representative.

| will read, understand and abide by all league rules/code of conduct.

| will be responsible for the return of all equipment.

| will be responsible for my team complying with fundraising and other duties.

| will be responsible for my player’s and coach’s conduct on and off the field.

| will be responsible for my team’s parents conduct before, during and after all games

(including cleaning spectator area of trash).

| will be responsible for my team’s participation in all snack bar duties.

8. | will promote participation in league events (Opening/Closing Day Ceremonies,
Fundraisers, etc.).

9. 1 will help with field preparation before each of my games, whether | am home or visiting
Team, and properly return field prep equipment to storage.
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I acknowiedge that infractions of the above agreements may result in forfeiture of a game or other sanctions

including suspensions or permanent removal as manager/coach.

By virtue of my signature below on this application, | hereby give my consent and authorize Ventura Coast Youth
Baseball to conduct a background check on me, which may review of criminal and/or child records maintained by
Local, State or Federal Law Enforcement Agencies.

Signed: Date:

For VCYB Use only:
Date Interviewed: Interviewed by: Approved:
Comments:




