
Putnam Youth Baseball Inc. 
COACHES APPLICATION 

Please circle level you are applying to coach:      T-Ball       Rookie Ball        Midgets        Juniors        Seniors  

PERSONAL INFORMATION: 
Name: _____________________________________ _____________ SSN #: ______________________________________ 

Address: _________________________________________________   Home Phone:  ________________________________ 

City: _____________________________________________________ Zip: _________________ Date of Birth: ____________ 

How long at this address: ____________________________________ Drivers License #/State: _________________________ 

Email ____________________________________________________ 

List ALL other states that you have resided in, when and for how long: ______________________________________________ 

______________________________________________________________________________________________________ 

Auto Insurance Company: ___________________________________ Policy#:______________________________________ 

Current Employer: _________________________________________ Address: ____________________________________ 

City/State/Zip: ____________________________________________ Work Phone: ___________________ How Long? ____ 

If you have children, are they within the Putnam High School boundaries? _______ What School(s)_______________________ 

Have you ever been convicted of a crime? _______  Do you have a current Red Cross Multi-Media card? ______ 

PERSONAL REFERENCES: 
(3 required -application will not be processed without them) 

Name: ________________________________________________ Relationship: __________________________________ 

City: __________________________________________________ Phone#:_____________________________________ 

Name: ________________________________________________ Relationship: _________________________________ 

City: __________________________________________________    Phone#: _____________________________________ 

Name: ________________________________________________  Relationship: _________________________________ 

City: __________________________________________________  Phone#: _____________________________________ 

COACHING/PLAYING EXPERIENCE: 
Have you coached before? ___________   What Sport(s) / Level? _______________________________________________ 

Where / for whom? _______________________________________  How long? ___________________________________ 

Coaching reference: ______________________________________ Phone#: _____________________________________ 

Did you play in high school or college? _______________________  How long? ___________  What Level?  ____________ 

IF I AM SELECTED AS A COACH, I UNDERSTAND I WILL BE EXPECTED TO ATTEND MANDATORY COACHES 
TRAINING AND MEETINGS PROVIDED BY PUTNAM YOUTH BASEBALL. ________(Please initial) 

WITH MY SIGNATURE BELOW, I GIVE PERMISSION FOR PUTNAM YOUTH BASEBALL TO CONDUCT A CRIMINAL 
HISTORY BACKGROUND CHECK ON ME. I UNDERSTAND THAT THE FINDINGS OF THAT CHECK MAY PLAY A 
PART IN MY ELIGIBIITY TO COACH WITHIN THE PUTNAM YOUTH BASEBALL ORGANIZATION. 

Signature: ______________________________________________________ Date:________________  

Putnam Youth Baseball  P.O Box 68737 Oak Grove OR 97268 503-652-9592

 information@putnamBaseball.com   www.PutnamBaseball.com 


