WAYNE BASEBALL ASSOCIATION

Manager/Coach Information Sheet

Date /
Name
Address
Phone (Home) (Bus)
Do you presently have children enrolled in WBA? Yes No
If Yes, what league
Were you previously a WBA coach? Yes No
If yes, name of team and what league
Number of years as coach in WBA
Coaching Experience:
Have you ever coached a baseball team? Yes No

If yes, please list year, age level, and baseball association.

If no, why are you interest in coaching?

What age level are you interest in coaching?

In what capacity are you interested?

Manager Assistant Coach Helper




cu/ayne/ Paseball Assaciation

The objective of all coaches and staff of this association is to instill the concept of
Good Sportsmanship with the youth under our direction. The Board of Directors
believes wholeheartedly in the philosophy of “Leading By Example”. You will
have a profound effect on the children you supervise and we strongly suggest
you take that responsibility seriously. Winning and Losing are part of life, and
kids learn how to handle situations based on how they see you handle them.
Tantrums, foul language and inappropriate behavior by adults or players
will absolutely not be tolerated. Please be mindful that the final goal must be to
make these kids better people and that the game is “just a game”.

As a manager in the Association, you are responsible for the conduct of your
entire staff, your team members, your parents and supporters. Any discipline or
ejections of a player or coach must be reported to the league Commissioner. Any
serious infraction must be documented immediately and given to a member of
the Board of Directors.

By signing this agreement you are pledging to uphold the finest principals of fair
play. Honesty, Integrity and Citizenship are lessons that these kids can utilize for
a lifetime. Please remember that winning is secondary to learning and that
helping to shape the character of these young people is a privilege that should
not be taken lightly. The Board of Director cannot express how much we
appreciate the volunteering of your time and effort to assist us in our endeavors.
We wish you much success and stand ready to assist you in any way we can.

Signature Date




Wayne Baseball Association
League Volunteer Form

Registration Number

Last Name: First Mi
Street:

City: State: MI  Zip Code

Home Phone: Work: Ext:

Cell Phone: Fax:

Email address

League volunteer Position:

Drivers License #: State

Birthdate: Expiration Date:

WBA use only

Background check done: By:

Comments:




