REDLAND BASEBALL AND SOFTBALL ASSOCIATION
Post Office Box 666 Oregon City, OR 97045
501 (c) (3) Tax ID No. 91-1770062

COACHES APPLICATION

APPLICANTS MUST BE 18 YEARS OR OLDER

CODE OF ETHICS

As a coach, my objective is to help instill each player the confidence and ability to achieve a greater level of
self-respect and sportsmanship (whether it is in winning or losing), honesty, and community support; for the
betterment of the players, myself, and my sport. As a coach, | also shall seek to represent this association to
the parents and the community in such a manner so as to bring no harm or shame upon them or the sport. |
will endeavor to conduct myself, both on and off the field, in a manner and method as to attain a better image
of baseball/softball and set a good example for the players. Failure to comply with any of the above, could
result in termination of coaching.

APPLICATION HEAD COACH: Y/N
ASSISTANT FOR:

NAME (last, first, middle)

ADDRESS:

CITY: ZIP: PHONE:
E-MAIL:

EMPLOYER:

ADDRESS: CITY:

WORK HOURS: PHONE:

SOCIAL SEC. NO.: DATE OF BIRTH:
DRIVERS LICENSE NO.: STATE:

AUTO INSURANCE POLICY NO.:

AUTO INSURANCE COMPANY:

AUTO INSURANCE AGENT NAME: PHONE:

**********ATT E NT IO N**********

l understand that a background check will be conducted to help verify my fitness to represent Redland
Baseball/Softball as a coach, and authorize the organization to conduct such checks. Results will be
kept confidential.

Initials:

CONTINUED ON REVERSE



PRIOR COACHING EXPERIENCE:

1. WHERE: AGE GROUP: HOW LONG

2. WHERE: AGE GROUP: HOW LONG

PERSONS WE MAY CONTACT TO VERIFY:

1. Name: Phone:
2. Name: Phone:
3. Name: Phone:

PLEASE CIRCLE THE AGE GROUP YOU INTEND TO COACH THIS YEAR:

SOFTBALL.: uU-8 uU-10 U-12 U-14 OTHER:

LEVEL: A/B/C

BASEBALL: NATIONAL AMERICAN FEDERAL
T-BALL (5,6 & 7)

T-BALL MAJORS (8)

MIDGETS (9 & 10) X X X
JUNIORS (11 & 12) X X X

LIST ANY BASEBALL OR SOFTBALL EXPERIENCES OTHER THAN COACHING:

PLEASE READ THE FOLLOWING

| understand that the Board of Redland Baseball & Softball Association will attempt to place me in the age
group and level of coaching preference indicated, but due to availability or other factors, this may not always
be possible. | also understand that | will attend 50% of every RBSA meetings (year round), and that the Board
has final approval or disapproval on whether | coach a team. An interview with the Board may be required. |
understand that the Board will hold all information in confidence. | also understand that a valid driver’s license
and current auto insurance are required for all coaches. | certify that all information in this Application is true
and correct.

SIGNED: DATE:

REDLAND BASEBALL & SOFTBALL USE ONLY

APPROVED: CITY/COUNTY:
LEVEL: AGE GROUP:
DISAPPROVED: ATTACH EXPLANATION IF NOT APPROVED

SIGNED: DATE:




