F YB A
Fairfield Youth Baseball Association

Manager’s Application

20____ Season

PLEASE PRINT

Last Name_____________________________________ First Name______________________________
Home Address_____________________________________City_____________________Zip__________
Cell Phone__________________________________ Home phone______________________________
E-mail _________________________________________Spouse’s Name _________________________
Occupation: __________________________________________________________________________
Have you ever been convicted of any felony? ( circle one)
YES
NO
Sponsorship Information: Do you have a sponsor or know of anyone that would be interested in sponsoring a team in
FYBA? If yes, please provide name of whom to contact and phone number.
Name:_____________________________________________________ Phone __________________________
Please indicate the league in which you would like to manage: (circle one)
Boys/Girls T-Ball(4/5)) Boy’s Instructional(6/7) Boys Rookie (8) Farm/Minors(9/10) Cal Ripken/Majors(11/12)
Babe Ruth Prep(13/14) Babe Ruth(15/16) Girl’s Instructional 8u(6/8) Girl’s Fast Pitch 10U 12U 14U 16U
Experience: List all experience you have had in coaching or managing: ____________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Training: Please list any training you have that would aid you in teaching youth
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
References: Please List two references and their telephone numbers:
Name ___________________________________________________Phone____________________
Name___________________________________________________Phone___________________
By signing below, I certify that all the information in this application is true to the best of my knowledge. I understand
that I must submit to a yearly FYBA background check at my cost.
Signature________________________________________________Date_______________

FYBA
TEAM MANAGER RESPONSIBILITY
The following rules and responsibilities are for each manager in the FYBA program:
Abide by and uphold the constitution that governs FYBA
Ensure that I, my coaches and the parents of my players will not attend games or any FYBA functions while
under the influence of alcohol or while in the possession of alcoholic products.
Ensure that no tobacco products are consumed inside the fenced area of Waterworks Park.
Discourage the use of profanity and admonish anyone for doing so.
Make it my objective to instill good sportsmanship, honesty, loyalty and courage into each of my players,
coaches and parents and show them through my actions and words that these qualities are part of my
character.
Treat each player equally with his/her peers.
Pick up and return equipment on time, within 2 weeks of season end.
Participate in supporting Tournaments hosted by FYBA will be required (scorekeeping, gates, souvenir sales)
Make it my responsibility to protect the properties of FYBA.(fencing, dugouts, bleachers, etc,)
Understand that the hitting of baseballs/softballs in fencing is prohibited.
Understand that all these rules are to be in effect for FYBA teams even though they are not playing at
Waterworks Park.
Understand that I and my coaches at our expense must submit and pass an FYBA background check to manage
or coach at FYBA. Background checks must be renewed once every three years.
I, hereby acknowledge these commitments to my team and FYBA. By signing below, I certify that all the
information provided in this application is true to the best of my knowledge. I understand failure to comply
with any on the above can result in my removal as a manager.
Signature_______________________________________________________Date___________

