
2011 KMBA Volunteer Coach Application 
(Please Print or Type) 

 

Indicate level of Team(s) interested in: T-ball (Pre-K and K), Squirts (1st and 2nd), Pee - Wees   

(3rd and 4th), Jr. KoMets (5th and 6th), and/or Traveling (10U, 11U, 12U, 13U, 14U): ________ 

 

First Name: ____________________ MI: ____ Last Name: ____________________________________ 

Birth date (MDY): _____/_____/_____  

Street Address: ________________________________________________________________________ 

City: ______________________________ Zip: ______________ 

Home Phone: ________________ Work Phone: ________________ 

e-Mail Address (print please): __________________________________________________________ 

 

Coaching Experience: Please list your baseball/youth coaching experience in the space 

below. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

References: Please list 2 non-related references 

Reference: ____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ______________________   Number of Years Known: ________________________________ 

 

Reference: ____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ______________________ Number of Years Known: _________________________________ 

 

Have You Ever Been Convicted of Any Criminal Offense: (Y/N) : ________ 

If Yes please explain: ___________________________________________________________________ 

_______________________________________________________________________________________ 

 

By signing this application, I understand my appointment to a position may be contingent 

upon a successful criminal records check. 

 

Your signature: __________________________________________________ Date: ________________ 

 

 

Please return to:  

Kasson-Mantorville Baseball Association 

PO Box 203 

Kasson, MN 55944 


