
 Citrus Heights Little League 
 P.O. Box 834, Citrus Heights, CA 95611 

Ph#: (916) 209-0262 
 

 
Manager/Coach Application Form 

 
 

Request for (check all that applies): 

o Manager  
o Assistant Coach 

 

Please Print All Information Clearly: 

Name:  ______________________________________  Cell#: ___________________ 

Address: ______________________________________  Other#: ___________________ 

City/State ______________________________________ 

Email Address: ____________________________________________________ 

 

Do You Have Children Playing? 

 

____________________________________ ________________  ___________________ 
Childs Name     Division    Team (if applicable) 
 

____________________________________ ________________  ___________________ 
Childs Name     Division    Team (if applicable) 
 
 
Check Program Preference & Level (check all that applies) 
 

o T-Ball = (ages 4-6) 
o Coach Pitch = (ages 6-7) 
o FARM = (ages 7-8) 
o Minors = (ages 9-10) 
o Majors = (ages 11-12) 
o Juniors – (ages 13-14) 
o Seniors – (ages 15-16) 

 

 



Coaching Experience: 
 
____________________ _________________ __________________ _________________ 
Organization   Division   Volunteer Position From/To Date 
 
____________________ _________________ __________________ _________________ 
Organization   Division   Volunteer Position From/To Date 
 
____________________ _________________ __________________ _________________ 
Organization   Division   Volunteer Position From/To Date 
 
 
 
 
 
Playing Experience: 
 
____________________ _________________ __________________ _________________ 
Organization   Team/Division  Position   From/To Date 
 
____________________ _________________ __________________ _________________ 
Organization   Team/Division  Position   From/To Date 
 
____________________ _________________ __________________ _________________ 
Organization   Team/Division  Position   From/To Date 
 
 
 
 
 
Coaching References: 
 
______________________________________   ___________________________ 
Name        Ph# 
 
______________________________________   ___________________________ 
Name        Ph# 
 
______________________________________   ___________________________ 
Name        Ph# 
 
 
 
 
 
 
 
 
 
 



Additional Information / BIO: 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
 
Print Name: ____________________________________________ 
 
Signature: ____________________________________________ 
 
 
 
Thank you for your interest in becoming a Manager/Coach for Citrus Heights Little League!!! 
 
 
 
 
Please mail or email this signed/completed form to: 
  
President@CitrusHeightsLL.com and Coaches@CitrusHeightsLL.com  


