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Coaching Application for Traveling Baseball
	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Day)
	
	Phone (Evening)
	

	Email Address
	

	Age Group
	10U     11U     12U     13U     14U     15U

	Do you have a child at this age group?
	Yes     No

	Coaching Choice
	Head Coach          Assistant          Pitching

	
	(Please circle all positions you would be interested in coaching)


Describe any previous coaching experience. Please include teams, leagues, age groups, and records if known.
	

	

	

	

	

	

	


All coaches will be required to attend a SCVBA Coaches Clinic.
	Mail application to:
SCVBA
Attention: Bryan Venske
P.O. Box 112
Stillwater, MN 55082
	-OR-
	E-mail to:
bavenske@comcast.net


