
MANAGER APPLICATION – SPRING 2011

Potential Manager's Name: ____________________________________________

Level (Division) you wish to manage ____________________________________

Mobile Phone Number: ______________________________________________

Child’s Name you want to Manage and League Age: _______________________
*Note – Managers are voted in by the Board of Directors of NSLL. Applying to
Manage does not guarantee you a Managers spot. By signing I attest to reading the
Managers Code of Ethics and Rules. I also agree to work with the NSLL Board in
ensuring that my team is assigned 2 field duty days:

_______________________________________ (signature)

Experience within NSLL:

Experience outside of NSLL:

Describe a typical practice:

Turn Packet Into: Preferred Method is to scan and email all information. You
can fax or mail it in as well. Either Way, Please submit by January 22, 2011 to:

Rodney Herrera * 6391 De Zavala Rd., Suite 223 D * San Antonio, Texas 78249
Idea61@aol.com * Fax: 210-690-1125



Local League Use Only:
Background check completed by league officer ________________________________ 
on ____________________________________________________________________

System)s) used for background check (minimum of one must be checked):

  Sex Offender Registry             Criminal History Records            *LexisNexis

*Please be advised that if you use LexisNexis and there is a name match in the few states where 
only name match searches can be performed you should notify volunteers that they will receive a 
letter directly from LexisNexis in compliance with the Fair Credit Reporting Act containing informa-
tion regarding all the criminal records associated with the name, which may not necessarily be the 
league volunteer.

Only attach to this application copies of background check 
reports that reveal convictions of this application.

Little League® Volunteer Application -2011
Do not use forms from past years. Use extra paper to complete if additional space is required.

Please list three references, at least one of which has knowledge of your participation as 
a volunteer in a youth program:

	 Name								        Phone

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 	

As a condition of volunteering, I give permission for the Little League 
organization 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 hereby release and agree to hold harmless from 
liability the local Little League, Little League Baseball, Incorporated, the officers, 
employees and volunteers thereof, or any other person or organization that may provide 
such information. I also understand that, regardless of previous appointments, Little 
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 by the President and 
removal by the Board of Directors for violation of Little League policies or principles.

Applicant Signature_ _______________________________________Date_ _________

Applicant Name(please print or type)________________________________________
NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate 
against any person on the basis of race, creed, color, national origin, marital status, gender, sexual 
orientation or disability.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE 
ATTACHED TO COMPLETE THIS APPLICATION.
Name___________________________________ Date____________________
Address_________________________________________________________
City_ ____________________________ State_ _________Zip______________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth_____________________________________________________
Occupation_ _____________________________________________________
Social Security # (mandatory upon request or with LexisNexis)_____________________
Employer________________________________________________________
Address_________________________________________________________
Special professional training, skills, hobbies:____________________________
_______________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):
_______________________________________________________________
Previous volunteer experience (including baseball/softball and year):
_______________________________________________________________
Do you have children in the program? Yes	 No	I f yes, list full name and
what level?_ _____________________________________________________
Special Certification (CPR, Medical, etc.):_______________________________
Do you have a valid driver’s license: Yes	 No	
Driver’s License#:_ ________________________________State_ ___________
Have you ever been convicted of or plead guilty to any crime(s): Yes	 No
If yes, describe each in full:__________________________________________
_______________________________________________________________
Are there any criminal charges pending against you regarding any crime(s) involving 
or against a minor? Yes     No     If yes, describe each in full:___________________
___________________________________________________________________
Have you ever been refused participation in any other youth programs? Yes     No
If yes, explain:____________________________________________________
_______________________________________________________________
In which of the following would you like to participate? (Check one or more.)
League Official 	 Coach	U mpire	F ield Maintenance	
Manager	 Scorekeeper	 Concession Stand		 Other	
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NORTHSIDE SUBURBAN LITTLE LEAGUE, INC.
P.O. Box 691826
San Antonio, TX 78269
(210) 523-7888

NSLL 2011 CODE OF ETHICS AND RULES

1. In keeping with promotion of healthy life-styles, smoking or use of tobacco products while in service to the
NSLL is prohibited.

2. Using, possessing, or being under the influence of alcohol or illegal drugs will not be tolerated.
3. Volunteers will do their best to provide a safe playing situation for players. Volunteers should not abuse

children including:
a) Physical Abuse - strike, spank, shake, slap, etc.
b) Verbal Abuse - humiliate, degrade, threaten, curse in front of, etc.
c) Sexual Abuse - including inappropriate touching and exposure, etc.
d) Mental Abuse

4. Managers must sign up with the NSLL Twitter account. See website for more information. The account is:
www.twitter.com/sanorthside

5. First and foremost, Volunteers are here to install leadership qualities in the kids of NSLL and create
superior citizens as outlined by Little League International.

6. Volunteers are required to treat all children with equal respect and consideration regardless of their gender,
race, religion or ethnic background. Volunteers will treat each player as an individual, remembering the
large range of emotional and physical development for the same age group.

7. Volunteers are required to use positive techniques of guidance, including positive reinforcement and
encouragement rather than competition, comparison or criticism. Volunteers will be knowledgeable in the
rules, and will teach these rules to players. Volunteers will remember that they are a youth sports coach,
and that the game is for children and not adults.

8. Volunteers should not use frightening or humiliating disciplining techniques.
9. Volunteers should not use profanity at a NSLL function or in front of children, families, visitors or others.
10. Volunteers should not engage in any intimate displays of affection toward others in the presence of

children, families, visitors or other volunteers.
11. Monetary and expensive gifts to volunteers are prohibited and should be refused.
12. Volunteers should be free of physical and psychological conditions that might adversely affect the

children's' health, including fever or contagious conditions.
13. Volunteers should portray a positive role model for youth by maintaining an attitude of respect, loyalty,

patience, integrity, courtesy, tact and maturity. Volunteers will lead by example in demonstrating fair play
and sportsmanship to all players. Volunteers will place the emotional and physical well being of players
ahead of a personal desire to win. Volunteers will do their best to organize practices that are fun and
challenging for all players.

14. Volunteers should do everything in their power to avoid being put in a situation where they are alone with a
NSLL child other than their own.

15. Any suspected abuse or neglect of a child shall be immediately reported to the NSLL President. If the
NSLL President is not available, you will immediately notify a NSLL Board Member. I understand the
policy of the NSLL is to cooperate with the authorities in the investigation of suspected child abuse and
molestation situations. I agree to cooperate with the investigations as requested.

16. I understand that as a volunteer for the NSLL, I will be subject to a background check, including criminal
records check which may reveal arrest as well as conviction records. I understand that the results of that
check may be grounds for removal as a volunteer and that the decision to remove me as a volunteer is in the
sole discretion of the NSLL.

17. I understand and agree to immediately report accidents or injuries of all participants to the NSLL President.
18. I understand that if I use my automobile, I will not be reimbursed by the NSLL and that the NSLL does not

provide automobile insurance. My personal insurance is my only coverage. I also understand that I am not
authorized by the NSLL to transport children on behalf of the NSLL, other than my own.

19. I understand the policy of the NSLL is to refer all inquiries from the media or press to the NSLL President,
and that I am not authorized to speak with the media or press on behalf of the NSLL.


	Name: 
	date: 
	Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Business Phone: 
	email Address: 
	date of Birth: 
	Occupation: 
	Social Security  mandatory upon request or with LexisNexis: 
	employer: 
	Address 1: 
	Address 2: 
	Special professional training skills hobbies: 
	Previous volunteer experience including baseballsoftball and year: 
	if yes list full name and: 
	do you have children in the program Yes: Off
	No: Off
	what level: 
	Special Certification CPR Medical etc: 
	do you have a valid drivers license Yes: Off
	No_2: Off
	drivers License: 
	State_2: 
	Have you ever been convicted of or plead guilty to any crimes Yes: Off
	No_3: Off
	if yes describe each in full 1: 
	if yes describe each in full 2: 
	or against a minor Yes: Off
	Check Box2: Off
	if yes describe each in full: 
	No_4: 
	Have you ever been refused participation in any other youth programs Yes: Off
	Check Box3: Off
	Check Box1: Off
	if yes explain 1: 
	if yes explain 2: 
	League Official: Off
	Coach: Off
	umpire: Off
	field Maintenance: Off
	Manager: Off
	Scorekeeper: Off
	Concession Stand: Off
	Other: Off
	Name 1: 
	Name 2: 
	Name 3: 
	date_2: 
	Applicant Nameplease print or type: 
	Background check completed by league officer: 
	on: 
	Sex Offender Registry: Off
	LexisNexis: Off


