SOUTH WINDSOR LITTLE LEAGUE 

Manager / Coach Application


Complete this form and send it to back via email or  print out the form, complete all information, sign, and mail it.

    Email return address:  kcmcmanus@cox.net     
Postal  : SWLL, 505 Quarry Brook Drive, South Windsor, Ct  06074
Applicant Information
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________


Street Address Only for South Windsor residents, Complete Address plus Zip Code for non-residents

Home Phone:  ____________________

Work Phone: ___________________________

E-Mail Address:  ______________________________________________________

Every team is expected to provide volunteers during the year for Opening Day, raffle, tournaments, field maintenance, umpiring and other league activities.
*** Required for Background Check ***

Date of Birth: __________________

Coaching Experience (in years)

Baseball
____

Highest Level _____________ (i.e. Majors, Farm)

Softball
____

Highest Level _____________

Other Sports ______________________________________________


For each child you wish to volunteer for, complete the following information:

	First & Last Name & Date of Birth of Child You Wish to Coach;

if child is a returning player on a MAJOR or SENIOR LEAGUE team, include TEAM NAME
	TB 
  teeball
SB 

  softball
BB 
  baseball
	RK – rookie

FM – farm

MN – minors

MJ – majors

JR – juniors

SR – seniors
	Manage or Coach?

M or C
	List name of one person who you want to Coach with

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References

___________________________________________________________

South Windsor Little League is dedicated to the highest ideals of sportsmanship, integrity of sport, teamwork, excellence, respect for other players, officials, fans, and coaches, and above all, fun for every participant.  If selected to coach or manage a team or to participate as a volunteer, I agree to accept the responsibility of conducting myself in this manner and leading others to strive for those ideals.

I understand that an annual State Background Check through the State of Connecticut Bureau of Public Safety and a check of the Megan’s Law list will be conducted before I can be approved as a S.W.L.L. volunteer.  I also understand that any information obtained is strictly confidential.  I further understand that if I have any history of crimes against children, I will not be allowed to volunteer for any activity.

Signature: ______________________________________      Date: _____________
