VOLUNTEER (COACH, TEAM MOM, ETC.) APPLICATION
Volunteer Name:
    ____________________________________________________________________________________
 Last Name (Maiden Name if applicable)                              First Name                                  Middle Name

Player Name (if applicable): 
____________________________________________________________________________________
 Last Name                                             First Name                                  Middle Name                         Age
Address: ____________________________________________________________________________
City: _________________________________        State: Texas     Zip: __________________________
Home Phone #:___________________________ Work Phone #: _______________________________
Cell Phone #: ____________________________
Email Address:  _______________________________________________________________________
Division your child(ren) belongs to (Circle all that apply):
BOYS

Mini Tball (3,4) Shetland (5,6) Pinto (7,8) Mustang (9,10) Bronco (11, 12) Pony (13, 14) Colt (16,up) 

GIRLS

Shetland (5,6) Pinto (7,8) Mustang (9,10) Bronco (11, 12) Pony (13, 14) Colt (16,up)
Please circle at least one activity in which you are willing to assist:
Head Coach                           Assistant Coach                     Team Mom                               CSA Volunteer
Have you ever been refused participation or been on probation in any other youth programs: YES  or  NO

If YES, please explain reason for refusal or probation:_________________________________________
____________________________________________________________________________________
Will other commitments prevent you from participating in practice and/or games? Please explain to what extent. ______________________________________________________________________________
____________________________________________________________________________________
References:

____________________________________________________________________________________
Name                                             Address                                        Phone                     # of Years Known

____________________________________________________________________________________
Name                                             Address                                        Phone                     # of Years Known

By signing this application, I hereby certify that I am willing to donate my time and efforts to a baseball/softball team, I am willing to abide by the rules and regulations as set forth by the CSA By-Laws and Pony, and the above information is true and accurate.
____________________________________________________________________________________

Printed Name                                                        Signature                                                            Date
