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Serving the Community since 1973

NOTE: Rockwood Junior Baseball will conduct a background investigation on all applicants.

NAME: ___________________________________ PHONE: _______________________________

ADDRESS:_______________________________ CITY:________________  ZIP:______________
SOCIAL SECURITY #:_____________________________ Email __________________________

Indicate below which age group and level you wish to coach. If you are willing to coach more than 1 skill level, please rank your order of preference - 1 being your first preference, 2 being your second preference, etc.

PEE WEE   (5 To 6 Year Olds):     ______                   
FARM   (7 To 8 Year Olds): 
_____

MIDGETS  (9 To 10 Year Olds):   FEDERAL: _____
AMERICAN: ____

NATIONAL: _____

JUNIORS   (11 To 12 Year Olds): FEDERAL: _____
AMERICAN: ____

NATIONAL: _____

SENIORS   (13 To 14 Year Olds): FEDERAL: _____
AMERICAN: ____

NATIONAL: _____

The Federal level is for the most skilled and experienced players. Federal coaches will select first from the players available to draft.

The American level is for the above average skilled and experienced players. Upon completion of the Federal draft, American coaches will select next from the remaining players available to draft.

The National level is for average skilled and beginning players. Upon completion of the American draft, National coaches will select next from the remaining players available to draft. 

List below any/all previous experience related to youth programs.

Briefly describe below your expertise and reason for coaching.

Please list a personal reference.

Name:__________________________________ Phone #:______________________________

This application must be returned to:

Rockwood Junior Baseball, P.O. Box 1041 Fairview, Oregon 97204

I hereby agree to abide by all Oregon Junior Baseball, Tri-County, and Rockwood Junior Baseball rules and guidelines for coaching. I further agree to fully support all fundraising activities organized by Rockwood Junior Baseball to the best of my ability. I also understand that attendance at the RJB Coaches Clinic and RJB Field Maintenance day are required and that failure to participate may be grounds for forfeiture of my RJRB coaching position should the RJRB Board of Directors approve me for such a position.

SIGNATURE:____________________________________DATE:______________________
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www.rockwoodjuniorbaseball.com

