
/ COACH APPLICATION 

 
 

FOR LEAGUE USE ONLY:   NAME 
  MANAGE   COACH    TBALL   78er    MINOR   MAJOR   JUNIOR   SENIOR    BB   SB 
  Volunteer App complete   Driver’s License Copy on file   WASP Application 
  2005 Coach Training   2005 Dr. Smoll Clinic   First-Aid Training 
  2005 WASPBckgrd Check    Rapsheets.com 
  APPROVED    NOT APPROVED League Pres. Signature 

 ASSIGNED TO: LEVEL  TEAM 

 CELL PHONE:  EMAIL:  

 /  CARD EXP DATE:______   I will be certified in First-Aid and will provide NKCLL with a copy of my First-Aid certification by 4/01/05. 

ANAGE          COACH           BASEBALL           SOFTBALL  
ANAGED        COACHED     DIVISION     TEAM   

s not guarantee that I will be accepted to manage or coach a team this season. 
to apply for a:   POSITION ON SAME TEAM       POSITON IN NEW DIVISION    

 King County Little League: 
Age Division  Name  Age Division  
Age Division  Name  Age Division  

LLOWING QUESTIONS SINCERELY & COMPLETELY.  ATTACH EXTRA SHEETS IF NECESSARY. 
seball/softball background.  Include League, teams & age groups.  Do you have any experience coaching other sports?  If so, provide same info. 

 

s and training programs you’ve attended (including other sports). Please list when&where    

     

hilosophy? Please include your thoughts on playing time, winning, sportsmanship, and skill development.   
 

2005 MANAGER 

NAME: 

 FIRST AID CERTIFIED

I would like to:             M
Last season,               M
I understand that this doe
This season, I would like 
 
My children playing in North
Name  
Name  
PLEASE ANSWER THE FO
1. Describe your overall ba

 

2. List any coaching clinic
  

3. What is your coaching p
 

5. What are some priorities that you feel are essential for coaching at the level you are interested in?  
  

6. What do you consider a successful season?  
  

7. If you coached last season, were there any issues with other coaches, parents, or players that could influence our placement of players / parent volunteers for this season?  
  

8. I understand that if selected, I will be required to attend at least three coaches meetings throughout the season, including the League or District Coaches Clinic, Pre-
Season and Mid-Season Manager-Coach Meeting and/or Dr. Smoll’s Sports Psychology Clinic.  NEW FOR 2005, I understand that NKCLL is required to document my 
attendance at these training sessions.  I also understand that in order to be considered as a Manager / Coach for All-Stars, I must have attended Dr. Smoll's Sports Psychology 
Clinic in 2003,2004,or 2005. 


	Name  Age Division  Name  Age Division
	Name  Age Division  Name  Age Division

