
 
 
 
 
 
 
 
 

 
A copy of valid photo identification must be attached to complete this application 
 

PLEASE PRINT *must be filled out 
 
 
 
 
 
 
 
*Name Date of Birth 
*Address:   

*City  *State  *Zip 

Contact Number *Phone *Email 
Special professional Training, skills, hobbies 

Community affiliations (clubs, service organizations, etc.) 

Baseball Experience 

Special Certifications (CPR, Medical, etc.) Yes No 
*Drivers License # 
*Other ID (School, MI id, SS,    
*Have you ever been convicted or pleaded guilty to any Felony crime(s) Yes No 
If yes, explain 

*Please list three references, at least one of which has knowledge of your participation as a volunteer in  a youth program 
Name Phone / email 
  
  
  
The American Legion Baseball depends on people like you and your dedication. If you are selected to become a volunteer for one of the finest 
programs in the Grand Traverse Area and the United States we expect you to attend your assigned games on time and with out absents.  Phone 
calls and communications with our Field Director is a must to make this an outstanding year in baseball.   
As a condition of volunteering, I give permission for the American Legion Junior Baseball Program to conduct a background check on me, which 
may include a review of sex offender, registries, child abuse and criminal history records.  I understand that, if appointed, my position is 
conditional upon the league receiving no inappropriate information on my background.  I also understand that the League is not obligated to 
appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term, I am subject to suspension or termination by 
the Director or any Board of Directors for the violation of the League polices, or principles. By signing this application I accept the 
responsibility and dedication needed for this position. 

Applicant Signature 
 

Date: 

NOTE:     The American Legion Junior Baseball Program will not discriminate against any person on the basis of race, religion, national origin, marital status, 
gender, sexual orientation of disability. 

 
Do you have a Sponsor Lined – up? Please Name_________________________________________________________ 
 
Do you have an Assistant Coach Selected? Please Name____________________________________________________ 
 
 


