LISTOWEL MINOR BASEBALL VOLUNTEER APPLICATION

Name:__________________________________________________________________

Address________________________________________________________________

Home Phone #___________________________________________________________

Cell Phone #_____________________________________________________________

Email address___________________________________________________________

Please indicate how you would like to help:
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 Head Coach
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Assistant Coach
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Manager



Team Preference:

1st Choice:______________________________________________________________
2nd Choice______________________________________________________________
Previous Experience:_____________________________________________________
________________________________________________________________________

________________________________________________________________________
List any Clinic or Qualifications

(Note: All coaches for OBA require full coach’s certification. Please check www. baseballontario.com for more information)
____________________________________________________________________________________________________________
All Volunteer Forms must be returned before January 5th, 2020
**Please sign here that you acknowledge that you must provide Vulnerable Sector Check (V.S.C), you agree to follow the rules and policies of the various associations listed below.

Name__________________________ Signature_________________________________
                      (Please Print)

Leagues

LMBA
Listowel Minor Baseball

WOBA
Western Ontario Baseball Association

OBA
Ontario Baseball Association (Baseball Ontario)

ISA
Inter County Softball Association
OASA
Ontario Amateur Softball Association
ICBA
Inter County Baseball Association
Head coaching positions will be contacted by an executive member
Website:listowelminorbaseball.ca
