
Inwood Little League Volunteer Form 

First Name * Last Name * 

Social Security Number *Date of Birth *

Address including apt # *

City * State * Zip Code *

Email * Phone * 

Occupation Employer

What is your baseball experience? 
No experience is necessary to coach. 

Do you have a child in our league? * 

What is the child's name? What is the child's age? 

Do you coach in any another youth leagues? * 

Where else do you coach? 

Briefly describe your other coaching experience 

In which division(s) do you wish to coach? *

Comments

Please note we cannot accommodate all special requests. 

You must bring your driver's license to the office when you submit this form.  

Please read the disclaimer and sign the agreement on next page of this form.



DISCLAIMERS & AGREEMENT 

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to 
conduct background check(s) on me now and as long as I continue to be active with the 
organization, which may include a review of sex offender registries (some of which contain name 
only searches which may result in a report being generated that may or may not be me), 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.

I have read and agree to abide by our Coaches Code of Conduct and Sexual–Harassment Policy.

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. 

Signature * 

Date * 
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