
North Olmsted Hot Stove Baseball Organization Manager Registration 

Form for 2010 Baseball Season 
Registration: 

 

Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: _________________________  Zip: ________________________________ 

 

Phone (Home) (    )- ___________________ E-Mail: _____________________________ 

 

Phone (Alt) (   ) _______________________Date of Birth_________________________ 

 

Did you manage or coach last year? _____________ 

 

If yes, what is the name of the team? _________________________________________ 

 

What division are you planning on managing this year? __________________________ 

 

What are your qualifications to be a manager, assistant or coach? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

If you are selected to be a manager, do you have a sponsor? _______________________ 

 

If yes, what is the name of the sponsor? ______________________________________ 

 

List any other League or Sport that you have been a manager, coach or assistant for. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 



Have you ever been arrested or convicted of a Felony or a Misdemeanor after you 

reached the age of 18? __________________  

 

If yes, list the offense, when it occurred, and any explanation you can 

supply__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Have you ever been the subject of any sanctions or suspensions as a result of any 

coaching activity as a manager, assistant or coach in any sport? 

_____________________ 

 

If yes, list the offense, when it occurred and any explanation you can 

supply__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Do you have any CPR/First Aid Training? _______________________ 

 

If yes, please explain what level of training you have and what your certificate # is and 

when it expires. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

Print Full Name: ___________________________________________________ 

 

 

 

Signature: _____________________________ 

 

 

 

Date: _______________ 

 



 
 

North Olmsted Hot Stove Baseball Organization Manager Coach or 

Assistant Contract for 2010 Baseball Season 

 
THIS CONTRACT is entered into by and between ______________________________________(Coach) 

and the Board of Directors of the North Olmsted Hot Stove Baseball Organization, (Board), located at 

North Olmsted, County of Cuyahoga, State of Ohio.  The Manager and Coaches agree to perform the duties 

(outlined in later section) as determined by the Board or its duly authorized representative. 

AND IT IS FURTHER AGREED: 

1. That the term shall commence on the 15th day of February 2010, and shall include (7) months of service 

and such other time as may be assigned to coach for pre or post-season tournaments or other related 

duties.  This includes fundraising activities, team sponsorship, opening day activities, and off-season 

code of conduct. 

2. That the Coach shall attend such professional meetings and/or Clinics as might be called by the Board 

for coordinating the work of the Coach in the overall program. 

3. That the Coach shall present a signed registration form, release of information form, release of 

fingerprint form, or any certificate with coaching endorsements, to the League Chairman of the board 

of directors of the North Olmsted Hot Stove Baseball Organization. 

4. That this contract shall be invalid if the Manager or Coach is under contract with another league or 

baseball organization or another division within North Olmsted Hot Stove Baseball that will create 

conflict covering the same period of time. 
5. Termination of this contract is subject to Board policy Code No. 100, Classified Manager Dismissal. 

 

THIS CONTRACT shall be without force and effect unless it is in the hands of the Board bearing the 

signature of the Coach on or before the _______ day of _________________________, 2010 

 

__________________________  _______________________________________________ 

    (Date)                                                                                   (Coach’s Signature) 

 

ON BEHALF OF THE BOARD OF DIRECTORS 

         

__________________________                    __________________________________(League Chairman) 

                 (Date) 

 

 

      By_____________________________________________ 

         President  

                

 

Approved                   Reviewed                      Revised                   

 



AUTHORIZATION TO RELEASE INFORMATION FORM 
Note: Submitting an incomplete or illegible form may delay the background check results. 

 
I hereby AUTHORIZE and request any law enforcement agency to furnish bearer with criminal history and identity check 
information in their possession regarding me in connection with my volunteering with the North Olmsted Hot Stove Baseball 
Organization in a critical position.  I am willing that a photocopy of this authorization be accepted with the same authority as 
the original.  I understand this AUTHORIZATION is to be part of the written Volunteer application, which I sign. 
I understand that Volunteer positions that are designated critical require background checks for the purpose of 
evaluating me for acceptance, promotion, reassignment, reclassification, or retention as a Volunteer.  I also understand 
that any misrepresentation, falsification or omission of facts herein may be grounds for disqualification, release or 
dismissal. 

PRINT NAME:                   

 Last First Middle 

DATE OF BIRTH:       SOCIAL SECURITY #:       

HOME PHONE #:       BUSINESS PHONE #:       

OTHER NAMES YOU HAVE USED:       

Current Address: 

                              

Street Number & Name  City State Zip How Long? 
 

 

Have you been background checked previously?     YES            NO 

   If yes, please note date (approximate):         

 

SINCE YOUR 18
TH

 BIRTHDAY, HAVE YOU BEEN CONVICTED OF A FELONY OR FELONY-REDUCED-TO MISDEMEANOR CONVICTION BY 

ANY COURT?  YOU MAY OMIT CONVICTION OF A MISDEMEANOR WHILE UNDER AGE 18 IF THE RECORD WAS SEALED UNDER PENAL 

CODE 1203.45, MINOR TRAFFIC VIOLATIONS FOR WHICH THE FINE IMPOSED WAS $400.00 OR LESS, ANY OFFENSE THAT WAS 

FINALLY SETTLED IN JUVENILE COURT OR REFERRED TO THE YOUTH AUTHORITY, OR ANY CONVICTION SPECIFIED IN HEALTH 

AND SAFETY CODE WHICH PERTAINS TO CERTAIN MARIJUANA OFFENSES.     YES            NO 

   If yes, please indicate date, location and explanation: 
 

Complete driver's license information only if this position requires that you drive a motor vehicle. 

DRIVER'S LICENSE INFORMATION:                   

 License number Expiration Date State of Issue 
 
I hereby certify that all statements on this application are true and correct to the best of my knowledge and belief.  I understand 
that the North Olmsted Hot Stove Baseball Organization solicits this information so as to be informed of my previous record 
and character.  I understand that my volunteer status with the North Olmsted Hot Stove Baseball Organization depends upon 
successful completion of a criminal background investigation.  If accepted, I understand that any falsification, 
misrepresentation or omission of facts of this record may be considered cause for release or dismissal. 

APPLICANT SIGNATURE:  DATE:       

 

      

      

      

      

HAVE YOU EVER BEEN CONVICTED OF A CRIME UNDER ANOTHER NAME?   YES            NO  

IF YES, STATE NAME:       


