
FRONTIER LITTLE LEAGUE 
 

Manager/Coach Application Form 
 
Date: ___________ 
Name: ______________________________________  Home Phone: ___________________  Birth Date: ___________ 
Address: _________________________________________________________________________________________ 
Occupation: _______________________________________________________  Other Phone: ___________________ 
 
 
 

 
I wish to apply for the position of: _____ Manager    ____ Asst. Coach 
 
Which division of baseball do you prefer? 
 
_____ Tee Ball (ages 5 & 6)    _____ Majors (ages 10-12)  ____ Fall Ball (Minors) 
_____ Pre-minor (Coaches Pitch, ages 7 & 8)  _____ Juniors (ages 13 & 14)  ____ Fall Ball (Majors) 
_____ Minors (ages 8 – 10)    _____ Seniors (ages 15 & 16) 
 
Have you managed or coached in Little League or other similar youth baseball programs?  ____ Yes ____ No 
 
If yes, how many years? _________________________  What levels? __________________________________ 
 
What league? __________________________________ Location? _____________________________________ 
 
Name and date of birth of child (or children) who will be playing in FLL this year: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you had baseball experience other than managing/coaching? ____ Yes ____No  If yes, please explain: 
 
 
 
 

 
 
Briefly state any experience you’ve had working with groups of children ________________________________________ 
 
 
 
 
Please make a brief statement as to why you are interested in assuming this responsible position in Little League:  
 
 
 
 
References: (List those familiar with your character outside of FLL) 
Name: ___________________________________________________________ Phone: ___________________ 
 
Name: ___________________________________________________________ Phone: ___________________ 
 
Have you ever been convicted of a felony relating to the use or sale of drugs or of any crimes against children? 
 
Yes ______ No ______ If yes, when and in which state? _____________________________________________ 
 

(continued on next page) 
 




	FRONTIER LITTLE LEAGUE
	Manager/Coach Application Form


	name: 
	home phone: 
	birth date: 
	address: 
	occupation: 
	other phone: 
	coach: Off
	tball: Off
	pre-minor: Off
	minor: Off
	majors: Off
	juniors: Off
	seniors: Off
	fall-minor: Off
	fall-major: Off
	years: 
	levels: 
	league: 
	location: 
	child1: 
	child2: 
	exp1: 
	exp2: 
	state1: 
	state2: 
	state3: 
	ref1: 
	ref2: 
	refphone: 
	state: 
	yes1: Off
	yes2: Off
	no1: Off
	yes3: Off
	no2: Off
	exp3: 
	exp4: 
	exp5: 
	exp6: 
	yes5: Off
	no5: Off
	refphone2: 
	date: 


