
TBL TRAVEL BASEBALL TEAM 
MANAGER / COACH APPLICATION 

 

 
Instructions: Complete all sections. If particular sections do not apply to you, list the answer as not applicable. 

Print legibly or type the response to the question. In order to process this application, it is your responsibility to 

provide responses that can be read and understood without difficulty. Return the completed application to 

Twinsburg Baseball League info@twinsburgbaseball.org. 

 

Age Group Requested: (Circle one) 9U 10U 11U 12U 13U 14U: __________ 

 

Personal Information 
Name: (Last) _______________________ (First) ____________________ (Middle) ________________ 

 

Address: _________________________________________________________ 

 

City: ___________________________ State: ____ Zip: __________ 

 

Home Telephone: (_____)________________ Work Telephone: (_____)________________ 

 

Managing / Coaching Experience 
 

List in detail all of your managing / coaching experience, including dates (by month and year), type of sport(s) and 

what age group(s) managed / coached, team names, association, and affiliations. 

 

Managing / Coaching Experience (If any) 

 

Association: _________________ Age Group(s): ________ Year(s) & Month(s): (yrs)____(mths)____ 

 

Team Name: ____________________ Sport: ______________ Affiliation(s): (if any) _______________ 

 

Association: _________________ Age Group(s): ________ Year(s) & Month(s): (yrs)____(mths)____ 

 

Team Name: ____________________ Sport: ______________ Affiliation(s): (if any) _______________ 

 

Association: _________________ Age Group(s): ________ Year(s) & Month(s): (yrs)____(mths)____ 

 

Team Name: ____________________ Sport: ______________ Affiliation(s): (if any) _______________ 

 

Association: _________________ Age Group(s): ________ Year(s) & Month(s): (yrs)____(mths)____ 

 

Team Name: ____________________ Sport: ______________ Affiliation(s): (if any) _______________ 

 

 

In the last 5 years as a coach, manager, or parent, have you ever been removed or ejected from a youth sports game 

or activity by the umpires or officials, or have you been suspended from your youth coaching/managing duties by 

the local or state governing youth sports organizations or athletic association?( circle one)  YES   NO 

 

If Yes,  provide any and all dates of occurrence, the details of the event(s), athletic association where the event 

occurred, and sports activity that you managed, coached, or attended as a parent: 

 

mailto:info@twinsburgbaseball.org


TBL TRAVEL BASEBALL TEAM 
MANAGER / COACH APPLICATION 

 
 

Managing / Coaching Experience (continued) 

Using no more than ten (10) sentences, please summarize what you believe it takes to be a successful baseball travel 

team manager. If more space is needed, please supplement the information with an attachment: 

 

 

 

 

 

 

 

 

 

 

 

 

Are you NYSCA certified? (circle one)   YES   NO    

 

List other sports related certifications._____________________________________________ 

 

I submit that the information I have provided is true and accurate.  In addition, I understand that as part of this 

evaluation process, I may be personally interviewed by the Twinsburg Baseball League Board of Directors. By 

submitting this application, I agree to abide by the by-laws and rules set forth by Twinsburg Baseball League (TBL).  

I understand that my application will be denied if I have submitted false information, and, if I am granted a travel 

baseball team, I understand that any failure to comply with any of the TBL rules and by-laws will result in the 

immediate withdrawal of my privileges as manager of the team.  

 

 

 

 

 

Applicants Signature: __________________________________________ Date: _________________ 

 


