
2024 Sweetwater Valley Little League Manager Questionnaire 

Name: ___________________________________ 

Division(s): __________________________________ 

Thank you for your interest in becoming a volunteer manager for a team at Sweetwater Valley 

Little League (SVLL). Responses to this questionnaire will assist the Executive Board in selecting 

the best candidates for one of the most important positions in our league. Incomplete 

questionnaires will not be considered. NOTE: Past participation as a team manager does not 

guarantee selection.  

2024 Volunteer Form 2024 CDC Heads Up Certification 2024 USA Abuse Awareness 

1. As a manager at SVLL you will be expected to attend ALL manager meetings, field prep days,

complete all mandatory trainings, and assist with events held at our fields (T-Ball Jamboree,

post-season games, etc).  Managers are also responsible for routine field maintenance during

the season (mound and batter’s box repair, dragging infield after practices/games, etc).  Are

you willing to make this commitment?

2. Tell us about yourself: i.e. how many kids you have, time availability and constraints?

3. What experience do you have working with children and/or coaching youth sports? Please

indicate sport and age/level as well as any coaching training you have received.



4. If selected as a manager at SVLL, how would you encourage and teach sportsmanship?

5. How would you utilize your coaches and parents? What would you expect from them, and

how would you encourage their participation as volunteers in our league?

6. How would you handle disruptive or inappropriate behavior from players, parents, and

other coaches or managers?

7. Have you ever been disciplined as a parent, coach, or manager in the past? Explain.

8. If you felt the umpire made a “bad” call, how would you handle it?

9. Have you volunteered at SVLL in the past? If so, when and in what capacity (manager, coach,

work party, field maintenance, snack bar, etc.).

10. Little League International requires managers to request their child to be drafted to their

team if selected to manage. Please indicate below if you want your child to be drafted to your

team?
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