
LAKEWOOD JUNIOR BASEBALL ASSOCIATION (LJBA) 
COACHING APPLICATION 

 
 
Name:   _________________________________________________________________________ 
   Last      First    Middle   
Address: ________________________________________________________________________  
 
City: ____________________________________   State:  ____________ Zip: ________________ 
 
Phone: ________________ Email:  ____________________________________ 
 
Date of Birth: ________________      S.S. Number: _________________________ 
 
Employer: _______________________________________________________________________ 
Employer Address:________________________________________________________________ 
Supervisor:  ___________________________ Phone:  ________________________________ 
         
Coaching Experience: _____________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Baseball Experience: ______________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Please list any experience you have in mentoring or leading children in organized functions:  _____ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Please provide 4 references on page two of this application, and include for each reference their 
name, address, telephone numbers and the nature of your relationship with them. 
 
By signing below you (i) certify that, to the best of your knowledge, all of the information on this 
Application is complete and correct, (ii) authorize the directors of LJBA to make such inquiries 
and obtain such information as they deem necessary in their sole discretion to verify the accuracy 
of the information on this Application and your fitness to coach for LJBA, including, but not 
limited to, conducting background investigations, and (iii) agree to indemnify LJBA and its 
directors, officers, employees, and agents from and against all losses, damages, or liabilities 
resulting from your negligence or intentional acts. 
 
 _____________________________________ ________________________ 
 Signature Date 



References:  
 
Name:   _________________________________________________________________________ 

Address: ________________________________________________________________________  

City: ____________________________________   State:  ____________ Zip: ________________ 

Phone: ________________ Email:  ____________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Name:   _________________________________________________________________________ 

Address: ________________________________________________________________________  

City: ____________________________________   State:  ____________ Zip: ________________ 

Phone: ________________ Email:  ____________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Name:   _________________________________________________________________________ 

Address: ________________________________________________________________________  

City: ____________________________________   State:  ____________ Zip: ________________ 

Phone: ________________ Email:  ____________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Name:   _________________________________________________________________________ 

Address: ________________________________________________________________________  

City: ____________________________________   State:  ____________ Zip: ________________ 

Phone: ________________ Email:  ____________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 


