
 

 

DID YOU MANAGE LAST SEASON:      YES         NO  (If yes, please indicate on the lines below) 

Name of Team: _________________________________________________________________ 

League: ________________________________________________________________________ 

Manager’s Name: _______________________________________________________________ 

TEAM PREFERENCE (Fall Color Scheme): ___________________________________________________ 
(Returning Managers for Spring have 1st Preference)

EXPERIENCE: ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

OTHER COMMENTS:________________________________________________________________________ 

____________________________________________________________________________________________ 

COACH NAME: ___________________________________________ PHONE NO:______________________ 

 
SIGNED: _________________________________________________  DATE: __________________________ 

 

LAST NAME: ______________________ FIRST: __________________ MI: ____ SOC. SEC. NO: ______________ 

ADDRESS: ______________________________________ APT/UNIT:  _________ CITY: ______________________ 

STATE: ________  ZIP: __________ DRIVER LIC. NO: _______________________ STATE ISSUED: __________ 

D.O.B: ______________ AGE: _______ HOME PH: (_____)_______________ CELL PH: (_____)_______________ 

E-MAIL: ____________________________________________________  WORK PH: (____)______________ 

SHIRT SIZE (Select One):     SM     MED         LG       XL        2X        3XL 

 

 

 

 

 

 

LEAGUE DESIRED (Please Make Selections):  ___Baseball ___Softball  

INSTRUCTIONAL               COMPETITIVE 

     T-BALL (4½-6)              FARM (6-8)                              JUNIOR (15-16) 
     B-MINOR (6-8)                         MINORS (9-10)            SENIOR (17-19) 
     B-MAJOR (9-10)                                                   FRESHMAN (11-12) 
     A-MINOR (11-13)                                                  SOPHOMORE (13-14) 

I acknowledge that I will promote sportsmanship and fulfill my duties as a manager/coach, including what is 

asked of me from the Board of Directors.  I further acknowledge that if I do not live up to this agreement, I may 

be subject to sanctions, including dismissal as manager.  I further authorize the Board of Directors to perform a 

criminal background check, and release and hold harmless Fossil Park Youth Baseball & Softball, Inc. from 

any liability arising form the releasing of such information. 
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FOSSIL PARK YOUTH 
BASEBALL & SOFTBALL, INC.

Sportsmanship • Teamwork • Integ ity • Commitment  r

NOTE:  ALL COACHES MUST COMPLETE A COACH’S APPLICATION AND SUBMIT FOR BACKGROUND CHECK

For Future UseFor Future Use
6801 Ninth Street North •  P.O. Box 21424 •  St. Petersburg, FL 33742 
Telephone:  (727) 525-6155 • http://fossilparkbaseball.org 

A Non-Profit Organization For Boys and Girls 
SPRING 200
MANAGERS
RENEWAL 
APPLICATIO
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