SOUTH WINDSOR LITTLE LEAGUE 

Volunteer Application


Print out form, complete all information, sign, and mail to:

SWLL,  505 Quarry Brook Dr. S. Windsor, CT 06074 

Name: ______________________________________
Address:______________________________________
Street Address Only for South Windsor residents, Complete Address for non-residents

Home Phone:  ___________________
Work Phone: ?_____________________
Email Address:__________________________________
Date of Birth: __________________
 (Date of birth is required for background check)






Do you have children in the SWLL program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, at what level?

___________________________________________________________________________________
Previous SWLL volunteer experience (including baseball/softball and years):

_________________________________________________________________________________
Do you have any special certification? (I.e. CPR, medical, etc.)

_________________________________________________________________________________
Please list three references, at least one of which has knowledge of your participation as a volunteer in a youth program (name and phone required)

____________________________     ___________________________

____________________________

In which of the following would you like to participate? (Check one or more.)

____ Umpire. If an adult volunteers to umpire 5 or more games, the SWLL will credit the registration fee by $25. 
____ Fund raising.  Serve on a committee to solicit funds for field improvements or special projects.



____ Field maintenance. During the season, prepare fields for games, participate in the pre-season field days and the end of season cleanup.

____ Team parent. Specific duties include uniform distribution & collection, coordinating the team photo session and picture distribution, raffle ticket distribution and collection for the team.

____ Team practices. Assist the manager & coach at team practices.

____ Committees. Willing to be contacted to serve on committees for activities involving tournaments, 12 year old Recognition Night, and other SWLL events.    

Other. ___________________________

Little League programs nationwide are required to annually conduct a background check on volunteers age 16 and over as a condition of service to the league. 

I give permission to the SWLL to conduct a background check on me which may include a review of criminal and child abuse records maintained by governmental agencies. I understand that if appointed, my position is conditional upon the league receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability the SWLL, Little League Baseball, Inc., the officers, employees and volunteers thereof, or any other person or organization that may provide such information. I also understand that, regardless of previous appointments, SWLL is not obligated to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the SWLL President and removal by the Board of Directors for violation of local and national Little League rules, regulations, policies and principles.

Signature: ______________________________ (Signature of Parent/Guardian is required if the volunteer is under 18 years of age)

Date: _______________
Note: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability. 

