
All Star Coach/Manager Application
Name:_____________________________________
Phone Number:______________________________
Email Address:______________________________

Position Applying For:
___8U Coach ___8U Manager ___10U Coach ___10U Manager ___12U Coach
___12U Manager ___14U Coach ___14U Manager ___16U Coach ___16U Manager

Why are you interested in coaching/managing an All Star Team?

What prior coaching/managing experience do you have that makes you a good candidate for this position?

Describe yourself as a coach/manager. What are your goals? What is your demeanor? What have others
said about your coaching/managing style in the past?

If selected for this position are you completely available from May 20-August 9 to attend all team
practices and tournaments? If no, what conflicts do you have?

Letters of recommendation are welcome, but not required.
Your application must be received by

due date on league calendar.
You may submit your application via email to

USAB@rocklinsoftball.org


