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Coaches Application

Full Name: ________________________________________________________________________________________________________
Address (include city and zip code): ____________________________________________________________________________________

                                                           ___________________________________________________________________________________
Mailing Address (if different from above): ________________________________________________________________________________





 ________________________________________________________________________________

Phone number:_____________________________________________
Fax number (if available): ___________________________

Email address: ____________________________________________________________________________________________________

1. Do you currently have other children in the LYBA organization?  ___Y or ___N

If yes, list their ages: _______________________
2. Have you previously coached for LYBA or any organization in JCJBL?  ___Y or ___N
If yes, list organization, age groups, and dates: 

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

3. Have you coached for another organization besides LYBA/JCJBL?  ___Y or ___N
If yes, list organization, age groups, and dates: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

4. Briefly explain your experience playing and/or coaching baseball and why you think you are a good coaching candidate: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
5. List two character references we can contact:       Name _________________________________________
Phone # _________________


                Name _________________________________________ 
Phone # _________________
6. What age group and level of competition, (0 or 1) are you interested in coaching? ( “0” is the most competitive level) __________________
7. Are you interested in being a head coach or an assistant coach? ___________________________________________________________
As part of the application process for Coaching in the Louisville Youth Baseball Association (LYBA) and the Jefferson County Junior Baseball League (JCJBL), I understand that they and/or their agents will conduct an investigation of my personal information.  The investigation might include, but is not limited to, criminal history records (from state, federal and other agencies).  I understand that these records may be used for the eligibility of my coaching within LYBA and JCJBL. I authorize without reservation the full release of these records to LYBA.

In addition, I release and discharge LYBA of any expenses, losses, damages, liabilities, or any other charges or complaints for the investigative process.  I also authorize the full release of the information described above, without any reservation, throughout any duration of my coaching experience at LYBA and/or JCJBL. I also certify that all information provided is correct on the application to the best of my knowledge. Any false statements provided will be considered just cause for termination of my coaching privileges.
By providing this information, the $10 fee (if requested), and my signature below, I am giving LYBA the authority to conduct an investigation of my personal information.

First Name: ________________________ Middle Name: _____________________ Last Name: ____________________________________
Date of Birth: _______________________

Driver’s License: State ____________________________________Number: ___________________________

Selection of coaches is at the sole and absolute discretion of LYBA.   A thorough evaluation of all coaching candidates and the coaching needs of the association will occur, with all criteria considered.  No applicant is assured of being selected.   Selection of coaches by the Louisville Youth Baseball Association is final and absolute.

Applicant Signature/Date: _______________________________________________/_____________________
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                                      Mail completed forms to: LYBA President, P.O. Box 44, Louisville, CO, 80027
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