
BEAVERTON AREA LITTLE LEAGUE MANAGER APPLICATION

Please carefully read and complete fully the following Manager Application form for Beaverton Area Little League.  No Manager application will be considered unless this form is filled out in its entirety and signed.   The information provided will be a determining factor in managerial assignments for B.A.L.L. at all division levels.

Beaverton Area Little League can only be as successful as the strength of its parent/volunteer support.  We recognize that our managers make a significant contribution of time and effort to enhance the experience of playing Little League baseball and softball with our organization.  It the goal of Beaverton Area Little League to provide the best coaching instruction and expertise possible while maintaining a positive team environment.

Name: _________________________
Address: __________________________

Home Phone: ____________________
City, State, Zip: ____________________

Cell Phone: ______________________
E-mail: ___________________________

Requested Division Assignment:

Baseball:


□ T-ball
□ Single A
□ Double A
□ Triple A
□ Majors
□ Juniors

Softball:

□ T-ball
□ Single A
□ Double A
□ Triple A
□ Majors
□ Juniors

Did you Manage or Coach a Beaverton Area LL team last year?

□ No
□Yes

If yes, list team and playing level:

Have you previously coached a Little League Team?  


□ No
□Yes

If yes, list organization(s), Level(s) and Year(s):

Have you ever coached in other organized baseball/softball programs?
□ No
□Yes

If yes, list organization(s), Age Group(s) and Year(s):

Have you ever coached other youth sports?



□ No
□Yes

If yes, list organization(s), Age Group(s) and Year(s):

Have your ever received training as a baseball/softball coach?

□ No
□Yes

If yes, list type and location of training:

Have you ever been subject to any disciplinary action in any youth 
□ No
□Yes

sports program?  If yes, please explain:

Have you ever umpired in an organized baseball/softball program?
□ No
□Yes

If yes, list organization(s), Age Group(s) and Year(s):

Manager Commitment:

As a manager for Beaverton Area Little League you will be expected to satisfy several requirements:

· Attend Manager Meeting(s) prior to start of season.

· Participate in BALL functions such as Opening Day and Family Day.

· Handle administrative requirements of the team.

· Attend tryouts and draft team (AAA/Majors Only).

· Hold TEAM MEETING prior to first practice.

· Select a Team Parent.

· Take responsibility of equipment issued to you by BALL.

· Participate in Tournament Team and Manager selection (AAA/Majors Only).

· Learn and abide by Little League International Rules and Regulations, as well as BALL Local League Rules.

· Promote safety, sportsmanship and league camaraderie.

· Encourage appropriate level skill improvement.

· Represent Beaverton Area Little League in a positive manner at all times.
Application to Manage and Authorization to Conduct Background Check

Little League ® and THPRD requires that background checks be completed for all Managers, Coaches, or Team Volunteers.  By submitting this signed application you authorize Beaverton Area Little League Board of Directors to conduct a background check, which may include a review of sex offender registries, child abuse and criminal history records and checking with any players and/or their parents who have been on teams you have coached and/or managed in the past.  In addition to this Manager Application, the Little League and THPRD Volunteer Applications must also be completed. 

Completed applications will be reviewed by the Beaverton Area Little League Board of Directors for approval and team assignments.  Beaverton Area Little League appreciates the importance of the Manager role as a position of trust and responsibility in Little League.  Acceptance of an appointment as a Manager in Beaverton Area Little League constitutes a contract with the players, parents, other managers, other coaches, umpires and league officials to demonstrate your appreciation of the philosophy of Little League and cooperation with others in making the program benefit all who participate.
Signature: _____________________​​__  Print Name: ______________________

Date: ___________________________

