MOUNTAIN VIEW LITTLE LEAGUE
2012 MANAGER/COACH APPLICATION

Name____________________________________

Home Phone___________________________              Cell phone________________________

E-mail address_________________________               Work phone______________________

(MANDATORY—primary method of communication)

2011 Position Held (Circle One):

MANAGER (HEAD COACH)







COACH (ASST. COACH)

2011 Division (Circle One):


AA Coach Pitch (4-6 yrs old)


(Player age as of April 30, 2011)













AAA (Machine Pitch) (7-8)
MINORS (9-11)







MAJORS (10-12)

JUNIORS (13-14)







SENIORS (14-16)

BIG LEAGUE(17-18)
2012 Position Requested (Circle One):
MANAGER (HEAD COACH)







COACH (ASST. COACH)

2012 Division Requested (Circle One):
AA Coach Pitch
(Player age as of April 30, 2012)






AAA (Machine Pitch)

MINORS







MAJORS


JUNIORS







SENIORS


BIG LEAGUE
Name & Birth dates of Child/Children Participating in the 2011 Season

(Please Asterisk next to the Child/Children you would like to Coach/Manage)

Name___________________________________     
DOB___________________

Name___________________________________

DOB___________________

Name___________________________________

DOB___________________

Preferred Coaching Partner(s)  (Minors and below only)
Preferred Team Name (MLB Teams)
Name__________________________________

Team Name____________________
Name__________________________________

Alternate______________________
ON THE BACK OF THIS FORM, PLEASE LIST YOUR MANAGER AND COACHING EXPERIENCE. (baseball and other sports)  INCLUDE A BRIEF STATEMENT OF WHY YOU WOULD BE A TOP CANDIDATE FOR A POSITION.
