
             

2010 RYBA Coaches Application 
(Please Print or Type) 

 
Position Applying For:     Head Coach  ______ Assistant Coach ______ 
 
Indicate Grade of Team Applying For (K-8):  __________ 
 
First Name: _____________MI: ___ Last Name: ____________________________ 
 
Birthdate (MM/DD/YY): ____ /____ /____  
(Drivers License required for verification.)                  
 

Home Phone: ________________________ 
 
Cell Phone: __________________________ 
 
Street Address: _______________________________________________________ 
 
City: ________________________________   Zip: __________________________ 

 
e-Mail Address (please print): ____________________________________________ 
 
Coaching Experience:  Please list your baseball/youth coaching experience in the space below. 

 

_______________________________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 

References:  Please list two non-related references: 

 
Reference 1:   ____________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Phone: __________________   Relationship: ________________   Number of Years Known: ______ 
 
Reference 2:  _____________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Phone: __________________     Relationship: _______________   Number of Years Known: ______ 
 
 

Have You Ever Been Convicted of Any Criminal Offense: (Y/N):     _________ 
 

If yes, please explain and provide dates:  ____________________________________________ 
 
_________________________________________________________________________________ 
 

***   By signing this application, I understand my appointment to a position may be 

contingent upon a successful criminal records check.  *** 
 

Signature: _______________________________________  Date: ________________ 

Office Use Only: 

     DOB Verification:   

 

 

Initials:  _______________ 


