EASTMONT YOUTH BASEBALL
2008
COACH’S FORM

INFORMATION WILL BE USED FOR WSP BACKGROUND CHECK

Please Print Leqibly

Name
Last First M.1.
Date of Birth Drivers License Number State
Address City State Zip
Day Phone Evening Other

Email Address

Your child’s full name: (to play on your team if applicable)

Last First
Address City State Zip
Phone (if different from above): Your child’s age on April 30, 2008

2008 League Choice to Coach — Please select one of the following:

T-Ballage5-6 _  Rookieage7-8 __ Minorage9-10 _ Majorage 11-12
2008 Season- You are applyingfor: MGR_ Asst1  Asst2.

2008 Coaching staff preference:

Team Manager

Assistant Coach #1

Assistant Coach #2

Assistant coach(s) preference for 2008 (to be determined in final by the EYB board)

2007 Team Name League
2007 Coaching staff: MGR:
Asst: #1: Asst: # 2:

Other Issues/Comments

I understand that merely completing this form does not guarantee me a position as a coach for
Eastmont Youth Baseball. Coaches will be appointed by the EYB board with preferences taken into
consideration. | agree to return equipment issued in as good condition as when received except for
normal wear. (init)

Signature: Date:




	Name________________________________________________________
	Your child’s full name: (to play on your team if applicable)

