
Culver City National Little League  
Coaching Application for 2008 Season 

 

Instructions: Please print legibly, answering all questions on this page.  
Return application to VP of your division. 

 

Personal Information 
 
Social Security Number  _____/____/______ 
 
California Driver’s License / Identification No. ____________________________ 
 
Last Name _____________________    First Name _______________________ 
 
Address _________________________________________________________ 
 
City________________________   State _____   Zip Code _________________ 
 
Home Telephone _________________  Alternate Telephone _______________ 
 
Date of Birth _______________   Height __________   Weight ______________ 
 
Have you ever been convicted of a crime?   _____ Yes   ____ No 
 
Occupation _______________________________________________________ 
 
Employer ________________________________________________________ 
 
Business Address _________________________________________________ 
 
City/State/Zip _____________________________________________________ 
 
Coaching Experience 
 
Do you have any coaching experience?   ____ Yes   ____ No 
 
If so, in what sports? _______________________________________________ 
 
At what level of baseball have you coached previously? 
 
___ T-Ball   ___ AA   ___ Minor SB/BB  ___ Major SB/BB  ___ Jr.Sr. SB  
 
___ Other – Specify ________________________________________________ 
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Where have you coached previously? Name of league, school or club:  
 
________________________________________________________________ 
 
Please list three references that we may contact: 
 
 
(1) Name _______________________________________________________ 
 
Address _________________________________________________________ 
 
Telephone _______________________________________________________ 
 
 
 
(2) Name ________________________________________________________ 
 
Address _________________________________________________________ 
 
Telephone _______________________________________________________ 
 
 
 
(3) Name ________________________________________________________ 
 
Address _________________________________________________________ 
 
Telephone _______________________________________________________ 
 
 
I declare under penalty of perjury of the laws of the State of California that the 
forgoing is true and correct. 
 
______________________________                        ______________________ 
Signature                                                                     Date 
 
 
------------------------------------------------------------------------------------------------------------ 
FOR LEAGUE USE ONLY 

 

Verified:         ___ SSN      ___ CDL      ___ Ref 1      ___ Ref 2      ___ Ref 3 

 

Comments: ___________________________________________________________________ 

 


