tahoma little league


application for team manager





name														


address													


city					state					zip				


telephone no. home:						work:						


e-mail address												


did you manage a team in tahoma little league last season?  yes		    NO			


if yes, what division 		 (t-ball, a, aa, aaa baseball, aaa softball, majors baseball, majors softball, juniors) and team  									


what division would like to manage in this year? 							


will you have a son or daughter playing on your team?  yes		  no		


do you have any history of psychological treatment?  yes		  no		


if yes, please give agency and/or professional from whom you have received service:





name										





address										





date(s)										





do you have a record of criminal offense or imprisonment?  yes		  no		


if yes, please date(s) and type of offense below:





										





										





do you object to tahoma little league checking with authorities (i.e. police, courts, etc.) for 


matters of public record regarding your history or background?  yes		  no		





if chosen to manage a team this year, i promise to abide by all rules and regulations as set forth by little league baseball, inc. and tahoma little league.  when representing tahoma little league i will act in a responsible and respectful manner.  i understand that i am not guaranteed to return as a manager next season, but must apply for reinstatement on a yearly basis.  I will attend all managers meetings and tryouts as applies to the division in which i am a manager.


i certify that my statements above are true, complete and correct to the best of my knowledge and belief.








signed  										








�















tahoma little league





authority to release information








to whom it may concern,





i hereby authorize tahoma little league upon presentation of this release, or copy THEREOF, within one (1) year of the date hereon, to obtain any information in your files PERTAINING to me regarding any criminal records that you may have.  i hereby request that you release such information upon request of the bearer.  this release is executed with full knowledge and understanding that the information is for the use of tahoma little league in evaluating my application for a position within tahoma little league, PARTICULARLY my worthiness of character as an influence on young persons i may come into contact with as a member of the organization.  i hereby release you, as the custodian of such records, including its officers, employees or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  should there be any question as to the validity of this release, you may contact me as indicated below.








signed 						 date				





name (Give maiden or previous names)									





washington drivers license no. 						





social security number 		/		/		





date of birth 						





sex 	





