Upper Rogue Cal Ripken
P.O. Box 126
Eagle Point, OR 97524
541-941-9349

Www.upperroguesports.com

All Managers & Coach Must Attend a Mandatory Coaches Clinic
MANAGER/COACH DISCLOSURE STATEMENT

APPLYING FOR MANAGER OR COACH OR VOLUNTEER(circle one)
UMPIRE
CIRCLE DIVISION REQUESTED:

T-BALL ROOKIE boys/girls MINOR BOYS 10 U GIRLS
MAJOR BOYS 14U GIRLS 12 U GIRLS
FIRST NAME FULL MIDDLE NAME LAST NAME

List maiden/other names previously used.

ADDRESS CITY STATE ZIP CODE
HOME PHONE BUSINESS PHONE DATE OF BIRTH
MALE___FEMALE___
COACHING CLINIC OCCUPATION
DRIVER’S LICENSE # STATE AND EXP.DATE SOCIAL SECURITY #
1. Background in work with youth Position Year(s)
2. Experience in baseball Position Year(s)
3. Previous residence(s) for last 5 years City State
4. Have you ever been convicted of a crime of violence? ___Yes __No
If yes, please explain: (use back of form if necessary)
5. Have you ever been convicted of a crime against a person? ___Yes ___No
If yes, please explain: (use back of form if necessary)
6. Have you ever been convicted of a crime involving criminal ___Yes __No

Activity in drugs or alcoholic beverages? (Including DUI)
If yes, please explain: (use back of form if necessary)

7. Have you ever been convicted of any crime? __Yes __No
If yes, please explain: (use back of form if necessary)

I understand that:
1. Itis the intent of Upper Rogue Cal Ripken to deny certification to any person who has been convicted of a
crime of violence or of a crime against a person.
2. Inapplying for an Upper Rogue Cal Ripken position, the information that | have furnished on this from is
subject to verification, which includes a criminal history check.

SIGNATURE PRINTED NAME DATE
E-Mail Address All info will be sent via e-mail!

11 Year Old South Oregon State Champs 2005, 2006, 2008
9-10 Year Old State Champs 2006, 2007
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