
2010 Manager Application Form 
 
If you wish to manage a Clark Little League Team please fill out completely and return 
this form to the Executive Board. 
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
Phone No. __________________ 
 
Email ______________________ 
 
I wish to manage a team in the following division: 
 
 Major League Division 
 Minor League Division 
 Eight-Year-Old Division 
 Pee Wee Division 
 Instructional Division 
 
Prior managing and coaching positions 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
 
 
As a manager in Clark Little League I accept the following responsibilities and 
requirements : 
 
I will; 
 Become a representative of Clark Little League 
 Attend all membership meetings (1st Thursday of every month) 
 Attend required 'coaches clinic'. This may include a formal class at Rutgers University 
 Attend scheduled work details with my coaches 
 Be responsible for all requirement of team including kitchen duty and fundraising  
 Empty trash and make sure grounds are left clean following all my games 
 Obey all CLL rules and regulations 
 Accept a vested interest in the success of Clark Little League 
  
Children in League in 2010, Age, Division 
 
________________________________ 
 
________________________________                                     _________________________ 
 
________________________________                 Signature 


