
North Mission Viejo Little League 
Manager and Coach Application 
(All information provided is confidential) 

Please complete and submit with Volunteer Application and copy of Driver’s License. 
 

 
Name______________________________       home phone________________ 
 
Email______________________________       cell phone_________________ 
 
Address__________________________________City_________________Zip________ 
 
Position applying for ____________________________Division___________________ 
Name and age of your child________________________________________________ 
 
Employer____________________________________Occupation__________________ 
 
Employer Address__________________City_________________State______Zip__ 
 
Drivers License #_____________________State_________Expiration Date________ 
Do you have auto insurance? ______________________________________________ 
 
Little League Background 
 
Position   League     Year 
 
________________________________________________________________________ 
________________________________________________________________________ 
 
Experience working with other youth organizations: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Current memberships:(community, business, labor and professional) 
________________________________________________________________________ 
________________________________________________________________________ 
 
Give reason for wanting to participate in Little League: 
______________________________________________________________________ 
_______________________________________________________________________ 
 
Have you ever been convicted of a felony? _____________________________________ 
Is there any fact or circumstance involving your background that would call into question 
your being trusted with the supervision, guidance and care of young people? 
_______________________________________________________________________ 

 
In signing this application, I affirm that the information I have provided is true and 
correct. 
 
Signature of applicant______________________________________Date____________ 
 
 


