
Baseliners Coaches Application: 2010 Fall / Spring 2011  
 
Please print clearly  
Today’s Date: _______________  
 
Name: 
__________________________________________________________________ 
 
Address:___________________________________________________________  
 
City: ___________________________ Zip: ____________  
 
Sex:________  DOB_________________ 
 
Best way and time to reach you (mark all that apply):  
 
Home Phone: ________________________ Time: ______________________  
 
Cell Phone: _________________________  Time: ______________________  
 
Work Phone: ________________________ Time: ______________________  
 
Email Information:  
Home E-
mail:___________________________________________________________  
PRIMARY CONTACT FROM THE LEAGUE WILL BE THROUGH THE USE OF EMAIL. THIS 
WILL INCLUDE COACHES INFORMATION, GAME AND PRACTICE SCHEDULES AND 
OTHER LLGSL RELATED INFORMATION. PLEASE LIST AN EMAIL THAT YOU CAN 
ACCESS EASILY AND FREQUENTELY.  
 
If we can contact you there:  
Work E-
mail:____________________________________________________________  
 
All Coaches, Managers and Assistants must be members of the league. Dues 
are $5 for the entire year (January-December).  
 
Are you currently an LLGSL member? Yes No  
(If not, please make a check out for $5 payable to LLGSL and submit with this Participation 
Form).  
 
 
What age group are you applying for? 
 
Age Group: 10U, 12U, 14U, 16U, 18U 
  
 
 
 



For those interested in managing or coaching, please answer the below:  
Previous coaching/playing experience (include both lead and assistant 
coaching):  
 
In LLGSL  
Year(s): ___________________________________________________  
 
Team(s): __________________________________________________  
 
Other Fast pitch Softball leagues  
Year(s): ___________________________________________________  
 
Age(s): ___________________________________________________  
 
Non-fast pitch softball, YOUTH leagues  
Year(s): ___________________________________________________ 
  
Age(s): ___________________________________________________  
 
Other Sports leagues  
Year(s): ___________________________________________________  
 
Age(s): ___________________________________________________  
 
Please provide a listing of prior Travel ball tournaments participated in and  
finishes. (previous 2 yrs if possible)  
 
 
 
 
 
 
 
 
 
Prior Softball Playing experience? 
 

Yes                    No 
 
What Level(s)?_________________________________________________ 
 
Coaches contact information (if recent player) 
 

A) Name ________________________________ 
 

B) Phone number or e-mail _______________ 
 
 Please provide a list of your player accomplishments. 
 



Special sports training:**  
ASA/ACE Certified – Level: _________ Year: _________  
Other (list): 
_______________________________________________________________  
_________________________________________________________________  
 
 
Certifications:  
CPR (current) First Aid (current) Former CPR/First Aid  
Other (list): 
_______________________________________________________________  
**LLGSL requires all coaches have some form of coaching certification. If you have 
not completed a training course for coaching, LLGSL will pay for at least one (1) 
such training course. You will need to complete the training before the start of the 
season.***  
LLGSL reserves the right to conduct criminal background investigations on any 
volunteer acting on behalf of the league. If selected to manage a team, all on-field 
and dugout coaches selected by the manager to officially work with the team will be 
required to submit this application and should be aware a criminal background check 
may be conducted.  
 
 
Please provide the names and contact information of two (2) references that 
are non family members. 
 
1. 
 
 
 
2. 
 
 
Have you ever been convicted of a sexual offense involving minor children 
(under the age of 18)?  

 
Yes                  No 

 
Are you listed on any state’s sexual crimes registry (e.g., Megan’s list)?  
 

Yes                   No 
 
Are you required to register with any law enforcement agency, because of a 
crime involving minor children (under the age of 18)?  
 

Yes                    No 
 

if you responded yes, the LLGSL reserves the option to contact you to discuss the 
matter privately. Responding yes to any of the above 3 questions could result in 
disqualification.  



 
Please provide the board with your coaching philosophy and over all 
approach to coaching and mentoring young ladies. 



Completion of this form does not guarantee any position with the LLGSL. If you are 
selected for a managerial or coaching position, you will be expected to read and 
abide by the code of conduct set forth by the Loudoun County Parks, Recreation & 
Community Services (PRCS), as well as the rules and regulations of the 
associations to which the LLGSL is affiliated. Violation of any rules, regulations or 
points of conduct may result in your removal from the position to which you are 
appointed, in accordance with the current By-Laws of the Lower Loudoun Girls 
Softball League, Inc.  
Also, if you are selected for a managerial or coaching position, you will be 
asked by the Board of Directors to perform other duties not directly related to 
coaching the sport of softball. Examples include but are not limited to field 
clean up and preparation, fund raising, requesting parents from your assigned 
team help with league functions, etc. Please do not apply if you are not willing 
to perform these types of duties (or others related to running a youth sports 
league) or communicating the need for parent involvement in LLGSL.  
By signing below, you also agree to adhere to the requirements defined by the Board 
of Directors of the LLGSL in its by-laws, operations manuals or other directives.  
 
 
 
 
 
______________________________________________ ________________  
Signature of Applicant Date  
Note: The Lower Loudoun Girls Softball League, Inc. will not discriminate against any 
person on the basis of race, creed, color, national origin, marital status, gender, sexual 
orientation or disability. 


