
Los Altos Youth Baseball and Softball Volunteer Application 
 
Name_________________________________________ Date ______________________________ 
Address ____________________________________________________________________________ 
City _______________________________________ State _________________ Zip ________________ 
Home Phone ________________________________ Business Phone ___________________________ 
Email address _________________________________________ Cell phone ______________________ 
Date of Birth __________________________________ Social Security #_________________________ 
Driver’s License #____________________________ State __________ Expiration Date _____________ 
Occupation and Employer ______________________________________________________________ 
Address _____________________________________________________________________________ 
Special professional training, skills, hobbies ________________________________________________ 
Community affiliations _________________________________________________________________ 
Have you ever been convicted or pled guilty to any crimes?  Yes __________  No ______________ 
If yes, describe each in full ______________________________________________________________ 

 
Have you ever been refused participation in any other youth programs? Yes________  No __________ 
If yes, explain_________________________________________________________________________ 
 
Please list three references including their name and phone # (one reference must currently be 
involved with LAYBS): 
 

 
 

 

 

 

 
As a condition of volunteering, I give permission for Los Altos Youth Baseball and Softball 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, LAYBS, Babe Ruth Inc. 
and ASA Softball, the officer, employees and volunteers thereof, or any other person or organization that may 
provide such information.  I also understand that, regardless of previous appointments, LAYBS 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 league policies or 
principles. NOTE: LAYBS will not discriminate against any person on the basis of race, creed, color, national 
origin, marital status, sexual orientation or disability. 

 
Do you authorize LAYBS to use above listed info to do a background check? Yes_________ No _______ 
 



LOS ALTOS Youth Baseball & Softball 
 

2010 MANAGER APPLICATION 
 
Name:   ______________________________________ 
 
Division Requested:  ____________________________  Baseball_____  /  Softball_____ 
 
Prior League Services:  (only the last 5-years of service, including FallBall) 
 
 Manager/Coach (on field) Year/Season(s)  Team      League 
 ___________________ _______________ _______________    
 ___________________ _______________ _______________    
 ___________________ _______________ _______________    
 ___________________ _______________ _______________    
 ___________________ _______________ _______________    
 
 Board of Directors  Years: ____________   Position(s):     
              
              
              
              
 
 Other Services (ie. Auxiliary/Maintenance/Team Parent/Sponsor) 
 
 Description   Year   League 
 ___________________ ________     
 ___________________ ________     
 ___________________ ________     
 ___________________ ________     
 ___________________ ________     
 
Brief narrative (if needed to help explain): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Approved by Selection Committee:  __________________________ Date:_____________ 


