
Taylor North Coach/Manager Application 

 
Name Phone _ 

Email_______________________________________ Your Player’s Name_______________________________ 
 
Please Check One: 

 I would like to manage a team. (Be responsible for team) 

 I would like to be a coach. (Assist the Manager) 

 I would like to help with practice. 

 I would like to be on the field to assist with Tee-Ball. (This is the only division in which multiple people (4 

or more) can help after having a background check done.) 

 
Division you would like to help in. Please Check One: 

 Tee-Ball (4, 5, and 6-year-old boys and girls) 

_____Machine Pitch (6-year-old boys and girls) 

 Farm Baseball Division (7 and 8-year-old boys) 

 Minor Baseball Division (9 and 10-year-old boys) 

 Major Baseball Division (11, and 12-year-old boys) 

 Junior/Senior Baseball Division (13 thru 16-year-old boys) 

 Farm Softball Division (7 and 8-year-old girls) 

 Minor Softball Division (9 and 10-year-old girls) 

 Major Softball Division (11 and 12-year-old girls) 

 Junior/Senior Softball Division (13 thru 16-year-old girls) 

____Please check if you coached in this same division last year. 

Name of Team you would like (if applicable) ___________________ 

Name of Coach you would like to Coach with (Please remember there are no guarantees in the Farm-
Jr/Sr Divisions)____________________________________________________________________ 

____________________________________________________________________________________ 

I,  ___________________________________________, agree to attend all Manager and Coaches 

meetings or send a team representative. I will be responsible for relaying all information from the league to my 

parents. I will care for and return ALL league issued equipment at the end of the season on the designated day 

and will also participate in field clean up. I understand if I do not fulfill my obligations, I will not be permitted to 

manage/coach the next season. I will also make sure anyone that steps on the field to help at games or 

practices will have a background check and complete the new abuse awareness training course prior to being 

permitted to help. 

 

Signature______________________________________________________________Date_________________ 


