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MANAGERS/COACHES APPLICATION 

 
Thank you for your interest in volunteering to manage/coach with the Jackson Baseball Association 
(“JBA”).  Because of our commitment to participants and sponsors, we want to have a complete 
understanding of your background, motivations, and interests so that we can make careful and 
deliberate decisions on managers/coaches that will benefit the league. Please answer the following 
questions honestly, completely, and thoughtfully. 
 
PERSONAL INFORMATION 
 
Name: __________________________________________________________________________ 

Address: __________________________________________   City: _________________________   Zip: ___________________ 

Telephone No.: ____________________________    Driver’s License No. (including the State): ____________________________ 

Birth date: _________________________________   Social Security No.: _____________________________________________ 

If you have ever used another name, please identify: ______________________________________________________________ 

 

Record of criminal conviction will not necessarily be a bar to coaching, since the Jackson Baseball Association will consider factors 
such as age, time of offense, the nature and seriousness of the violation, and evidence of rehabilitation in making any decision. 
 

Have you ever been convicted of a crime other than a minor traffic violation?   Yes     No    (circle one) 

 

If your answer is “Yes,” please explain:  ________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

YOUR COACHING INTERESTS 
 

Position Desired:   Manager    or    Coach    (circle one) 

Which age group are you interested in coaching?    (Circle one below) 

 

 (6) (7) (8) (9/10) (11/12) (13/14) (15/16) (17/18) Travel (specify age) ________ 

Are there any days of the week when you would not be available to attend games? 

If yes, please specify:  ______________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Have you ever coached baseball before?    Yes      No    (circle one)      

When:  ___________________________________     Where:_______________________________________________________ 

 

Why are you interested in coaching with the Jackson Baseball Association?  ___________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 



 
 
YOUR REFERENCES (Optional) 
 

List the names of any character references (other than relatives) who you have known for at least three (3) years and 

from whom you can obtain letters of recommendation if requested. 

 

1.  Name: ____________________________________________________  Phone: ___________________________ 

     Address: _____________________________________________________________________________________ 

 

2.  Name: ____________________________________________________  Phone: ___________________________ 

     Address: _____________________________________________________________________________________ 

 

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY 

By signing below, I certify that I have read, understand, and agree to each of the following statements: 
 
1. All of the information I have supplied on this application is true, accurate, and complete to the best of my 

knowledge and I agree to abide by all of the Jackson Baseball Association’s rules and regulations. 
 
2. I give the Jackson Baseball Association my permission to contact personal references or appropriate 

sources for the sole purpose of gathering information about my character and general reputation. 
 
3. If the Jackson Baseball Association finds any of the statements or answers on this application to be false, 

misleading, or incomplete, or I fail to abide by all rules and regulations of the Jackson Baseball 
Association, I may be dismissed immediately from my managing/coaching position. 

 
4. As a JBA Manager/Coach, I understand that my actions are governed by the Parental Code of Conduct, 

regardless of whether I have a child on the team. 
 
5. As a JBA Manager/Coach, I understand that I am encouraged to participate in JBA sponsored events. 
 
6. As a JBA Manager, I understand that I am responsible for all JBA furnished equipment and I am required 

to return equipment on the designated date (as communicated to me by the JBA). 
 
7. As a JBA Manager/Coach, I understand that I am required to attend the mandatory JBA Coaches Clinic 

(see JBA calendar for date/time of Coaches Clinic). 
 
8. As a JBA Manager/Coach, I understand that I may be asked to help with field maintenance and assist the 

JBA Field Maintenance Committee. 
 
9. As a JBA Manager/Coach I assume all responsibility for any injuries or harm that might happen to me and 

will indemnify and hold harmless the JBA, all Officers, Trustees, Members and other Managers/Coaches 
from any and all claims for liability that may occur in managing/coaching in the JBA program. 

 
 

This application is valid for the current playing season only. 

 

 

Signature: ___________________________________________________   Date: _____________________________ 

 


