
Fall 2010
COACH APPLICATION 

NAME: _______________________________________________________ 

ADDRESS: _______________________________________________________ 

CITY: ____________________________    STATE: ______    ZIP: ___________ 

EMAIL ADDRESS: _____________________________________________________ 
  
PHONE: (HOME) _____________    (WORK) _____________    (CELL) _____________     

EMPLOYED BY: ______________________________________     

CAN YOU BE CONTACTED AT WORK? _____    HOURS: ____ TO ____ 

HAVE YOU EVER COACHED OR ASSISTED IN A PROGRAM? _______ 

IF YES, WHERE? ______________________________________________________ 

______________________________________________________________________ 

AGE GROUP YOU ARE REQUESTING TO COACH (circle all that apply): 

Pre-T (3-4)  Shetland (4-6)  Pinto (7-8) 

Mustang (9-10)  Bronco (11-12)  Pony (13-14)  
POSITION REQUESTED (circle one choice): 

 HEAD COACH   ASSISTANT COACH 

List others that you wish to coach with. 

______________________________________________________________________ 

______________________________________________________________________ 

Have you ever served a suspension as a coach or have been suspended from a park or 
recreation facility?  YES         NO  If YES, please explain on the back of this form.  

Are you willing to practice on Wednesday? _____________________________ 

All coaching requests must be approved by the Winston Baseball Board of Directors.  Also, 
coaches are subject to disciplinary actions for unsportsmanlike conduct.  All coaches will be 
required to go through a mandatory coach’s clinic.  The Board of Directors thanks you for your 
willingness to volunteer to coach. 

 Signed: ________________________________    Date: ____________________ 

Shirt Size:   AS   AM   AL   AXL   AXXL   AXXXL 

Please return this form to: 
Winston Baseball 
PO Box 552 
Winston, Georgia 30187 

League Use Only 

� Approved 
� Disapproved 

By:_____________

Date:___________

National Team



 
 

 CONFIDENTIAL 
   CONSENT FORM  

I hereby authorize the Winston Baseball Association, the Douglas County Board of 

Commissioners, and the Douglas County Sheriff’s Department to retrieve my criminal/driver’s 

record from any law enforcement records center including GCIC (Georgia Crime Information 

Center) and NCIC (National Crime Information Center).  I authorize the foregoing parties to 

share the results of said background check for the purposes of determining my eligibility to serve 

as a volunteer in a youth baseball association.  

__________________________________________________________ 

Please Print Full Name (No Initials)  

 

__________________________________________________________ 

Street Address  

 

__________________________________________________________ 

City, State & Zip Code  

Sex___________ Race___________       Date of Birth___________    Date ____________ 

__________________________________   ___________________________________ 

                          Social Security Number                  Driver’s License Number 

 

 

__________________________________   ___________________________________ 

          Signature                        Email 

 

 

__________________________________   (____)______________ (____)_____________ 

                                    Requestor                                                                     Phone Number(s) 

 

 

__________________________________ � Head Coach � Assistant 

           Age Group / Division 
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