
MANAGER APPLICATION
Corona Pony Youth Baseball (CPYB) endeavors to take every precaution in protecting the children of our league. CPYB requires
all adults that have supervisory or disciplinary power over the minors in our league to have this form on file with the Board of
Directors.

LEGAL NAME _______________________________________      DRIVER’S LICENSE # ____________________________________

ADDRESS ___________________________________________         DATE OF BIRTH _____________________________________

CITY _____________________                  STATE __________________                   ZIP CODE ___________________

EMAIL ADDRESS _______________________________________   PHONE # __________________________________________ 
CHECK Y/N:

Have you previously held a Manager/Coach/Team Rep. position with CPYB?
Have you previously held a Manager/Coach/Team Mom position with any other recreation organizations?
Have you ever been registered for any offense under 290 C.P.C. (Sex Crimes) in California or any equivalent penal code
in another state?

Have you ever been convicted of any "drug crimes"? (Either misdemeanor or felony)
Have you ever been convicted of any "crimes of violence"? (Either misdemeanor or felony)
Do you plan to manage/coach with another person? If YES, please give details:
Other Manager/Coach’s: _____________________________________________________
NOTE: The person listed above is also required to complete a Coach's Application form and is subject to board approval.

PLEASE READ CAREFULLY & INITIAL THE FOLLOWING STATEMENTS, then sign & date below where
indicated:
_________________ I will comply with the Administrative Rules & Regulations of CPYB for the current year. I understand that this
appointment is for the duration of the current season, unless revoked sooner by the Board of Directors. I understand that I will be subject to a 
background investigation and/or fingerprint verification to determine my suitability for this sensitive community position. I h ereby approve of such 
action, if necessary. (C.P.C. #11105-2 or equivalent penal code in your state)

__________________I will attend all necessary Manager/Coach meetings. I understand and take responsibility for knowing the CPYB rules. I will be a  
positive role model during the season. I understand that it is forbidden to use profanity, alcohol or non-prescription drugs during league games, practice 
sessions or during league activities.

DIVISIONS

FOAL SHETLAND          PINTO SEE BELOW MUSTANG          BRONCO PONY COLT

PINTO MACHINE PITCH PINTO PLAYER PITCH

Requested Player Names

1._________________________________2.___________________________________ 3.____________________________________

4._________________________________5.___________________________________ 6.____________________________________

7._________________________________8.___________________________________ 9.____________________________________

10.________________________________11.__________________________________ 12.__________________________________
Please return to player agent at coronaponyplayeragent@gmail.com

 Y       N

Your Signature: Date:

By Signing this form, the individual certifies that all the above is true and correct.

3-4 5-6

7-8 7-8

9-10 11-12 13-14 15-16


	LEGAL NAME: 
	DRIVERS LICENSE: 
	ADDRESS: 
	DATE OF BIRTH: 
	CITY: 
	STATE: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	PHONE: 
	Other ManagerCoachs: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	Check Box1: Off
	Confirm 1: 
	Confirm 2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Date: 


