CAROL STREAM TRAVEL SOFTBALL & BASEBALL ASSOCIATION

MANAGER APPLICATION

2010-2011 SEASON
PLEASE READ THE FOLLOWING BEFORE FILLING OUT

YOUR APPLICATION TO MANAGE
· Please fill out all areas of the application with as much detail as you can.  This information will be used to select managers.

· NOTE:
Returning managers only need to detail their EXPERIENCE and VOLUNTEER WORK from the previous CSTSBA season.

· Use the back of this sheet if you need additional space.

· Please use the following definitions:

· Manager:

In charge of running the team.

· Please fill out all areas of the background check form.

· Please sign and date the application and background check form.  Failure to do so will either slow up or disqualify your application.
· All applications must be returned to:
Carol Stream Travel Softball & Baseball Association

P.O. Box 88803

Carol Stream, IL 60188-0803

Or email it to jon.harn@unilock.com 

· All new applications must be received by July 10, 2010.  
CAROL STREAM TRAVEL SOFTBALL & BASEBALL ASSOCIATION

MANAGER APPLICATION

2010-2011 SEASON
PLEASE PRINT

Name:


_______________________________________________________________________

Address/City:

_______________________________________________________________________

Home Phone:

_______________________ 
Work Phone:

_____________________

E-mail Address:

_______________________

POSITION DESIRED:

(
Manager



LEAGUE DESIRED:

(
Softball


(
Baseball

TEAM (LEAGUE/AGE GROUP) DESIRED:


1st Choice
__________________________

2nd Choice
____________________________

PROVIDE THREE MANAGERS/COACHES/ASSISTANTS WHO YOU HAVE COACHED WITH:

Name





Home Phone Number


    Years

______________________________

_________________________

_________

______________________________

_________________________              
_________

______________________________

_________________________

_________

LIST YOUR CHILDREN IN THE PROGRAM AND THEIR AGES:

____________________
     ____________________
     ____________________

____________________
     ____________________
     ____________________

NOTE:

All selected managers will be subjected to a background check by the Carol Stream Police Department.  Failure to comply or an unclean background check will result in removal from the position. 

_______________________________________

______________________________

Signature of Applicant







Date

CAROL STREAM TRAVEL SOFTBALL & BASEBALL ASSOCIATION

MANAGER APPLICATION

2010-2011 SEASON
EXPERIENCE

List all previous softball/baseball experience.  List the year, position (manager, coach, assistant coach, helper), and for what team.
Year

Experience







Team

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

VOLUNTEER WORK

List any other volunteer work you have done for youth softball/baseball in Carol Stream.
Year

Experience


_____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

OTHER

List or write anything else that you feel qualifies you to be a manager or coach for the Carol Stream Travel Softball & Baseball Association.
