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2010 Dacula Baseball Travel
Coaches Application
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2009 11U Gold County Champs
2009 12U Gold County Champs

2009 14U ‘AAA’ County Runners-up
Instructions: Complete all sections. If a particular section does not apply to you, list the answer as not applicable. Print legibly or type the response to each question. In order to process the application, it is your responsibility to provide responses that can be read and understood by the travel baseball committee. Return the completed application to the travel baseball director in a sealed envelope or via email.

Travel Team Information

Age group this application is for:  ________ (8U, 9U, 10U, 11U, 12U, 13U, 14U)

Personal Information
Name: ___________________________    ________________________________

                                (First)                                                          (Last)

Address: __________________________________________________________

City: _____________________________  State:_____________   Zip: _________
Phone #’s: (home) _________________________

                  (work) _________________________

                  (cell) __________________________

Email Address: _____________________________________________________

County of residence: ___________________________________

                                                  Coaching Experience

Have you managed or coached a traveling athletic team before? ______ (Yes/No)

If yes, please list where you coached, what age group and whether you were the head coach or an assistant coach. __________________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

Please list in detail your past coaching experience and any other experience that you feel qualifies you to be a head travel coach. This may include your experience as a former player or an assistant coach. Be specific on dates, the sport you coached, team name and the association.
Dates                    Sport                       Team                                                     Association                 

In the last 5 years as a coach, manager or parent, have you been removed or ejected from a youth sports game or activity by an umpire, official or an association member?_____ (yes/no) If you answered yes, please explain the situation in which this happened.

Have you ever been suspended from your duties as a coach or manager by the local athletic association, state or national governing youth sports organization? ______(yes/no) If you answered yes, please explain the situation that caused this suspension.
Coaching Philosophy

Please explain your coaching philosophy in terms of the following:

· Communication with players and parents

· Evaluation of talent and the selection process of your team

· Number of players carried on the roster

· Choosing a coaching staff and your ideas towards delegation, management and decision making

· Player development, playing time, and discipline

Practice Philosophy

Please explain your philosophy towards practice. This should include a 1.5 hour schedule for a practice on the field and also your thoughts on using park cages and facilities outside of DAA for working hitting and pitching.
Success of a travel baseball season

Please share your definition of “success” for a travel baseball team and summarize what you believe it takes to be a successful travel baseball coach:

References
Please submit three (3) personal references that have personal knowledge of you character. They must have known you for at least two (2) years, must not be related to you by blood or marriage. At least one (1) must be from a coach you have never coached with:

1) _______________________________________________________________
          Name                                Address,                                  Telephone Number

2) _______________________________________________________________
          Name                                Address,                                  Telephone Number

3) _______________________________________________________________
          Name                                Address,                                  Telephone Number

I submit that the information I have provided is true and accurate. I understand that the information which I have submitted will be evaluated and check by the DAA Travel Baseball Director and travel committee. In addition, I understand that as part of this evaluation process, I may be personally interviewed by the Travel Baseball Director and/or in conjunction with the travel committee.

By submitting this application, I agree to abide by the by-laws and rules set forth by Dacula Baseball and the Gwinnett County Parks and Recreation Department. Furthermore, I understand that if I am granted a baseball travel team, all my coaches must complete a DAA coaching application form and be approved by the Dacula Baseball Travel committee.

I understand that my application will be denied if I have submitted false information, and, if I am granted a travel baseball team, I understand that any failure to comply with any of the DAA rules and by-laws contained within the Travel Baseball Handbook or in-park baseball rules will result in the immediate withdrawal of my privileges as manager of the DAA Travel Baseball Team.

Applicants Name (Please Print) _________________________________

Applicants Signature 
          _________________________________

Date                                            _________________________________
