
  Last      First     Middle Initial

Position applying for: Circle one of the following:     Manager     Coach    Team Mom

Division:  Circle one of the following:      6U     8U     10U     12U     14U       

Cerritos Girls Softball League    -  CGSA                           Adult Application  
 
ASA Fastpitch              

  
Name__________________________________________________________________Male_________Female___________  

Address______________________________________________________________________________________________  
  
City____________________________________State____________________Zip Code______________________________  
  
Home Phone #  (_____)______________Work Phone # (________)________________Cell # (_______)________________  
  

E-mail Address_________________________________________________________________________  
 
Date of Birth: ______/_______/________ 

  

 
Experience: 
Have you ever coached Girls Fastpitch Softball before? _____Yes _____No   If yes, number of years___________  
  
Where? ______________________________________________ What age group?__________________________ 
  
Do you have a relative playing in the league?  Yes _____No _____   If yes, what is the relationship to you________________  
.  
Why do you want the position for which you are applying? _____________________________________________________  
  
Have you coached or been involved with any other youth groups?  Yes _____No ___ 
  
If Yes, which one? ____________________________________________  No. of years? _____________  
  
Can you maintain an even temperament during a moment of trial? Yes _____No ______ 
  
It is forbidden to use profanity, alcohol, or tobacco on or near the playing field during league games, practices or during 
league activities which include the attendance or participation of one or more Cerritos Girls Softball players. 
  
If appointed you must attend all scheduled meetings and events of this softball league during this current season. All 
managers and coaches will also be required to attend a coaches clinic. 
  
Please sign and date after reading the following statement and completing the reverse side of this application: 
 I will comply with the Administrative Rules and Regulations and the Code of Conduct of the Cerritos Girls Softball 
League for the current season. I understand that this appointment is for the current season unless revoked sooner by the 
Board of Directors for any action deemed detrimental to the welfare of this organization I authorize the Cerritos Girls 
Softball League to make an investigation of any facts set forth in this application.
  
Signed_________________________________________________________Date_______________________  
  

 FOR BOARD USE ONLY 
  

Application reviewed by the league’s Board of Directors at a meeting held on______________________________ 
Action taken: ACCEPTED__________ REJECTED__________ POSTPONED_______________   
Date Fingerprinted: __________________ Fingerprinted by: ________________________________  
League Secretary______________________________President___________________________________________

Bd. Approved 11/98  
Revised 12/99, 9/00, 2/01, 10/03 , 
1/08,12/08  

OVER 
 



 
 
 CGSA Adult Application – con’t 

 
Non Felony Letter  

Cerritos Girls Softball Association endeavors to take every precaution in protecting the children of our 
league. Due to advice by ASA and legal authorities our league requires all adults that have supervisory or 
disciplinary power over the minors in our league, sign a Non-Felony letter and have a background check.  
  
Penal Code Section 11105.03 provides that certain employers may request from the Department of Justice records of all 
convictions involving certain sex crimes, drug crimes, or crimes of violence of a person who applies for employment or 
volunteer for a position in which the subject would have supervisory or disciplinary power over a minor.  
  
Employer, as used in this section, means any nonprofit corporation which employs persons or uses the services of 
volunteers in positions having supervisory power over a child or children.  
  
By signing this form, the individual certifies that:  
  
 1. He or She has not been convicted of any “Sex Crimes” or been committed as a mentally disordered sex 

offender.  
 
2. He or She has not been convicted of any “Drug Crimes”. This means any Felony or Misdemeanor 

conviction, within 10 years of the date of the employer’s request.  
 
3. He or She has not been convicted of any “Crimes of Violence”. This means any Felony or Misdemeanor 

conviction, within 10 years of the date of the employer’s request.  

 Telephone Number_____________________________________ Position ___________________________  
 
 
 
 
 
 
 

All CGSA Adult Applications  
MUST have a copy of your  

CURRENT DRIVERS LICENSE attached 

  

  

  
  
All applicants will be required to fill out ASA Background Check form also. 
  
Signature___________________________________________________________ Date________________  
  
Printed Name____________________________________________________________________________  
  
Address_________________________________________________________________________________       Street              City       Zip Code  

  

       
Area Code                                      Phone #     

  
  
   
  
  

  
  


