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MANAGER APPLICATION

(PLEASE PRINT)
Date 



***Only complete this application if you want to be a team MANAGER. Assistant coaches should NOT submit this form.***
DIVISION YOU ARE APPLYING TO MANAGE IN:
   Shetland A / B

Pinto A / B

Mustang A / B

Bronco A / B

Pony A / B
PERSONAL INFORMATION
 *ALL of the following information is MANDATORY. Omitted information can (alone) be cause for disapproval of your application.
Applicant’s Name 










Age 


Home Address 






City 




Zip 


Home Phone 


 Cell/Daytime Phone 


e-mail 






Drivers License # 


Social Security # 




Birth date 



Have you ever been convicted of a crime?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes, please explain: 







COACHING EXPERIENCE
Did you manage or coach last season?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, list Division
 


Team 



List previous experience/qualifications (dates/leagues/divisions): 








REFERENCES
Name 




Address 





Phone 




Name 




Address 





Phone 





I hereby apply for a position as stated above. As a condition of my volunteering, I give permission to Agoura Pony Baseball (APB) (for which I’m applying), the right to conduct a background check on me, which may include a review of criminal and/or child-abuse records maintained by governmental agencies. In addition, I have read and agree to the Acknowledgement of Responsibility Statement provided on page two. I understand that violations of my responsibilities may result in disciplinary action, as well as action by the Board of Directors, including (but not limited to) suspension and/or expulsion from APB as specified in the by-laws of the League and/or PONY Baseball, Inc.  I understand it is my responsibility to educate and encourage positive attitudes and behavior and will attend the mandatory Positive Coaching Alliance Workshop(s).
Applicant’s Signature 








Date 



 -------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR LEAGUE USE ONLY

Approved:      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
President’s Signature___________________________________________________________________
Date ______________

Division Director’s Signature ____________________________________________________________
Date ______________



AGOURA PONY BASEBALL

Acknowledgement of Responsibility

I understand and agree that I, as a representative of Agoura Pony Baseball (APB) and PONY Baseball, Inc. do not have a license to do as I please as I carry out my duties with my team. I am aware that I am working with the youth of our community and that restraints on my actions may be necessary. I also understand that if I am approved as a manager, I may appoint other people to assist me; i.e. Head Coach, Assistant Coach and Team Parent. I understand that I am responsible for their actions as well.

I am aware of APB’ s and PONY Baseball, Inc.’s principles and upon approval as manager, I will be given the APB League Rules that outline these principles. I will do my best to act responsibly and according to those principles. I am aware that game rules are interpreted by “Sporting News Official Baseball Rules, which may or may not have been superceded by the by-laws of APB and/or PONY Baseball, Inc.. I understand that the umpire is in charge of the field and that his/her ruling may not be excessively challenged during the game. If I feel that a decision is incorrect, I can protest the game and have the ruling reviewed by the APB’ s Rules Committee as outlined by the By-Laws of APB. I understand that excessive challenges are grounds for the umpire to eject me from the game.

I understand that using crude, abusive or obscene language or gestures toward players, umpires, managers, coaches and/or spectators is strictly forbidden. I understand that part of my responsibility as a league representative is to discourage this conduct at all times. I understand that corporal punishment is illegal and that APB is obligated by law to notify local authorities if it is used. I understand that any disciplinary action I intend to use must first be approved by the Division Director and/or the APB Board of Directors depending on the severity of the problem. I understand that if I am suspending a player from a game because of conduct that I must notify the Division Director and/or the APB Board of Directors, if necessary, before suspending the player.

I understand that the use of tobacco products is prohibited (per City/School District Ordinances) on School grounds or in the playing area and dugout. Because some of our games are played on school and/or government property, I further acknowledge that alcohol and drugs are strictly prohibited, and I may be called upon to assist in removing spectators engaged in the consumption of or under the influence of these products. If there is evidence that I have used these products before a game or practice, I may be asked to leave the field or be subjected to further disciplinary action including, but not limited to, forfeiture of my team’s game.

Finally, I understand that as a representative of APB and PONY Baseball, Inc. I must be legally licensed to drive and possess adequate liability insurance, as mandated by state law, while transporting children other than my own to and from games or practices. I will not allow others to transport such children if I am aware that they do not comply with this requirement.

Applicant’s Signature 








Date 
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(                                                              DISCLOSURE
As part of the application process to be selected as a Manager and/or Assistant Coach, Agoura Pony Baseball (“APB”), will obtain an investigative report on you.   The report will include a search of the Department of Corrections’ records, Prison records, Parole records, as well as a check of the Sex Offender Registry data base for crimes relating to child abuse and sex offenders.  ChoicePoint WorkPlace Solutions Inc. Consumer Disclosure Center, PO Box 105292, Atlanta, GA  30348, 1-800-845-6004, will prepare the report.  APB reserves the right not to select you as a Manager and/or Coach based on the results of said report.  The report will be kept strictly confidential and held under lock and key by the Secretary of APB. 

AUTHORIZATION 

During the application process and at any time during the time that I am volunteering with APB, I hereby authorize ChoicePoint WorkPlace Solutions Inc., on behalf of APB, to procure an investigative report, which I understand may include information obtained from the Department of Corrections’ records, Prison records, Parole records, as well as a check of the Sex Offender Registry data base for crimes relating to child abuse and sex offenders.  I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, as well as a copy of the report, to the extent such investigation includes those items mentioned in this paragraph.

______________________________________

________________________

Manager/Assistant Coach Name and Signature


      Date

________-_____-__________



________________________

Social Security Number *




  Date of Birth *

* For Identification Purposes Only

In connection with your application to volunteer as a Manager or Assistant Coach, your investigative report may be obtained and reviewed.  Under California law, you have a right to receive a free copy of your consumer report by checking the appropriate box below.  

___ YES, I am a California resident and would like a free copy of my investigative consumer report.

CALIFORNIA NOTICE
You have the right under Section 1786.22 of the California Civil Code to contact ChoicePoint during normal business hours to obtain your file for your review.  You may obtain such information as follows:


1.
In person at ChoicePoint’s office at the address listed above.  You will need to furnish proper identification prior to receiving your file.  You may have someone accompany you and should inform such person that they will also have to present reasonable identification.  If you want ChoicePoint to disclose to or discuss your information with this third party, you may be required to provide a written statement granting ChoicePoint permission to do so.


2.
By certified mail, if you make a written request (and provide proper identification) to have your file sent to a specified addressee.


3.
By telephone, if you have previously made a written request and provided proper identification.

ChoicePoint has trained personnel to explain any information that is furnished to you and to explain any information that is coded.

CALIFORNIA DISCLOSURE

As part of the application process, APB will obtain an investigative consumer report. The investigative consumer report may include information regarding your character, general reputation, personal characteristics or mode of living.  The following Consumer Reporting Agency will prepare the report:

ChoicePoint WorkPlace Solutions Inc. , Consumer Disclosure Center, PO Box 105292, Atlanta, GA  30348 – 1-800-845-6004







