Neenah Baseball Inc.
Managers and Coaches Application

Name:
(Last, First, Middle Initial) (Phone)
Address:
(#, Street, City, State, Zip)
Employer:
(Name) (Phone)
/ /
Date of Birth Drivers Lic. #
Application for: (check league and circle for manager or coach)
T-Ball Manager / Coach
Minor League Manager / Coach
Junior Little League Manager / Coach
Senior Little League Manager / Coach

Coaching Experience:
____ Years in Neenah Baseball Inc.
_____ Yearsin another baseball organization
____Years in another sport

Please tell about other related experience:

References: (Please list 2 names and phone numbers)

Have you ever been convicted of a crime? Yes/No
If Yes, please explain:

| certify that the above information provided is accurate and true. | also understand that by
submitting this application a complete criminal background check will be made.

(Signature) (Date)



