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TCSA TCSA TCSA TCSA Coach/VolunteerCoach/VolunteerCoach/VolunteerCoach/Volunteer    ApplicationApplicationApplicationApplication 

Personal Information: 

PRINT NAME:_______________________________________________________________________________________ 
(Last, Maiden [if applicable], First, Middle) 

Address:       City: _________________ County: ______________ Zip:_________ 

Previous Address: ___________________________  City:  ________________ County: ______________  Zip:_________ 
(If less than 5 years at current address.) 

Home # ______________________ Cell # _______________________ E-Mail ___________________________________ 

Identification Information: (A copy of a valid Government issued photo ID must be attached to this application.) 

Drivers License # _____________________ Issuing State: ____________ Date of Birth: _______________________ 

Employer Information: 

Are you currently employed? YES NO 

Company Name: _____________________________________________________________________________________ 

Address: _______________________________ City: ________________________State: __________Zip:______________ 

May we contact your supervisor? YES NO 

Supervisor:       Telephone #      _____ 

Job Title:       Number of years employed:    _____ 

References:  (Please do not list more than one relative.) 

Name:        Relationship:      _____ 

Home #        Cell #       _____ 

Name:        Relationship:      _____ 

Home #        Cell #       _____ 

Name:        Relationship:      _____ 

Home #        Cell #       _____ 
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Have you ever been refused participation in any youth program(s)? YES NO 

If YES, please explain:  _________________________________________________________________________ _____ 

 ____________________________________________________________________________________________ _____ 

Background Information: 

As a condition of participating within a youth organization, I give permission to TCSA to conduct a formal background 

investigation, which may include but is not limited to a review of sex offender registries, child/domestic abuse and criminal 

history records. I understand that, if accepted, my position is conditional upon TCSA receiving no information deemed 

inappropriate by TCSA from said investigation. 

I hereby release and agree to hold harmless from liability TCSA, the officers and volunteers thereof, or any other person or 

organization that may provide such information.  I also understand that, regardless of previous appointments, TCSA is not 

obligated to accept my application.  If accepted, I understand that, prior to the expiration of my  term, I am subject to 

suspension by the President and removal by the Board of Directors for violation of TCSA Policies and Procedures and/or Code 

of Conduct. 

Applicant Signature:        Date:     _____ 

TCSA Position Applying For (Circle all that apply.): 

COACH  Division:  6U 8U 10U 12U 14U 16U (Complete Sections A & B) 

VOLUNTEER (Complete Section B)           UMPIRE (Complete Section C)          BOARD MEMBER (Complete Sections B & D) 

A. Are you a returning Coach to TCSA?    NO YES Division:  6U     8U     10U     12U     14U     16U 

What position are you applying for?      HEAD COACH ASSISTANT COACH VOLUNTEER 

Are you ACE Certified? YES NO If YES, through what District and date: ____________________________ 
(TCSA/District 13 Coaches are required to complete an annual ACE Certification class.) 

Team name requested:      

(Team name requests are on a first come/first serve basis - Returning teams in the same division have first choice.) 

Does your child play in TCSA?       YES  NO If YES, what is your child’s name?   ________ _____ 

B. Please list any previous/current Volunteer experience and date (Including any Community affiliation, clubs, etc.,):  _______ _____ 

 ____________________________________________________________________________________________ _____ 

 ____________________________________________________________________________________________ _____ 

C. Are you currently ASA certified? YES NO If NO, last year certified: __________ 

Experience as an ASA Umpire: _________________ season(s) year(s)  (Circle one) 

Highest Level/Classification and Division called: ______________________________________________________ _____ 
(i.e., 12uC, 12uB, Tournaments, Qualifiers, ASA, USSSA, etc.) 

D. What position are you applying for?  PRESIDENT (Requires one year previous service as a TCSA Board member.) 

VICE-PRESIDENT     TREASURER     SECRETARY     PLAYERS AGENT     COACHES AGENT 
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16U/14U DIRECTOR   12U/10U DIRECTOR     8U/6U DIRECTOR     UMPIRE IN CHIEF     CONCESSIONS AGENT 

WEBMASTER     PUBLIC RELATIONS     EQUIPMENT DIRECTOR     SPECIAL EVENTS DIRECTOR 

GAME SCHEDULER 

Are you ACE Certified? YES NO If YES, through what District and date: ___________________________ 
(TCSA Board members are required to complete an annual ACE Certification class.) 

Statement of Applicants Understanding and Agreement: 

I understand that if accepted by TCSA for any position, I am responsible for: 1) Completing all mandatory Training and 

Certifications, 2) Signing the TCSA Code of Conduct, 3) Attending regularly scheduled meetings, 4) Communicating with the 

Community regarding game/practice schedules and TCSA events, 5) Supporting all TCSA activities such as opening/closing 

day ceremonies, clinics, etc., 6) Setting an example in my dealings with parents, players, Umpires, Coaches (this includes 

TCSA inter-league cities) and other TCSA members, as I am a role model and I shall maintain a positive image for my league. 

I have read, understand, and agree to abide by the rules and regulations as set forth by TCSA and ASA, as applicable. 

I certify that I have read and understand this application and that the answers given by me to the foregoing questions and 

statements made by me are complete and true to the best of my knowledge and belief. 

I understand that any false information, omissions or misrepresentations of facts called for in this application, whether on this 

document or not, may result in rejection of my application or discharge at any time during my tenure as a TCSA Coach, 

Volunteer, Umpire and/or Board member. 

 

Applicant Signature:        Date:     _____ 


