
SCHUYLKILL VALLEY
LITTLE LEAGUE BASEBALL

P.O. Box 616
Leesport, PA 19533-0616

www.svllbaseball.com

2011 COACHES APPLICATION
To be filled out by all prospective Managers (Head Coaches) and Assistant Coaches.

Must be filled out in conjunction with Little League Volunteer Application 2011.

Name ______________________________________________________________________________

Address ______________________________

City ______________________________

Zip _____________________

Home ____________________________________

Cell ____________________________________

email ____________________________________

Position Requesting: Manager (Head Coach) Assist. Coach

Division: Majors Minors Coach-Pitch Tee-Ball

1. Will you have any children playing in the program?     YES / NO

2. Are you able to commit to attending weeknight practices as 
scheduled? YES / NO

3. Are your weekends normally free during baseball season (Apr. 1 - 
June 15)? YES / NO
If No, please explain:
____________________________________
____________________________________
____________________________________

4. Have you previously coached in an athletic program?     YES / NO

5. Describe coaching experience (sport, level, years, location, etc.)
____________________________________
____________________________________
____________________________________

6. Are you willing to participate in pertinent activities as 
scheduled by SVLL? (ie: Skills Assessment, Clinics, etc?)     YES / NO

7. References:
Name: ______________________________
Name: ______________________________

8. Would you be willing to coach one of our four (4) all-star 
tournament teams at the end of the season? YES / NO

9. If you are applying for position of Manager (Head Coach), please 
be aware that SVLL can only pick one (1) Manager for each team 
per season.  Number of players registered determines number of 
teams.  If you are not elected as the Manager, would you agree to 
a position of Assist. Coach for that age group?     YES / NO

10. If you are putting a team of coaches together, please list your 
intended Manager/Assistants:
____________________________________
____________________________________
____________________________________

     

SIGNATURE OF APPLICANT:

I do hereby certify by my signature below, that I understand all of the obligations and requirements mandated by SVLL, and that I agree to abide by these obligations,  

requirements, and to adhere to the SVLL By-Laws and the Coaches Code of Conduct.  I have also agreed to a criminal background check and filled out the Little League  

Volunteer Application 2011.  I do also agree to step down as Manager or Coach should the SVLL Board receive excessive concerns regarding my conduct and/or  

coaching abilities during the course of the season.

SIGNATURE: _______________________________________________________________________________

PRINT: ____________________________________________________________________________________

Date: ____________________

President: Rich Bagenstose | Vice President: Jon Gabel | Secretary: Holly Hoffman | Treasurer: Paul Becker | Player Agent: Mark Emes
Safety Officer: Sue Bevans | League Info. Officer: Marie Perry | Equipment Officer: Bob Kline | Umpire Coordinator: Scott Rickert


