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Manager / Assistant Coach 

Application, Waiver and  Release  
 

 
Last:______________________________________ 

Address ___________________________________ 

City: ___________________ Zip: ______________ 

Cell: _____________________ text:  yes     no  

Home #: ___________________________________ 

Work #:  __________________________________ 

First: _____________________________________ 

 

Email:  ____________________________________ 

DOB: _____________________________________ 

NYSCA - NAYS #: __________________________ 

ASA – A.C.E.# _____________________________ 

Division you wish to Coach:  __________________________________________________________________ 

Previous Coaching Experience (if any): __________________________________________________________ 

Name(s) of Child(ren) playing in MPBS: _________________________________________________________ 

Have you completed a concussion safety course? yes   no  , When? _________________________________ 

Have you completed and cleared a NAYS or ASA backround check? yes   no  , When? _________________ 

Are you currently a NYSCA or ASA certified coach? yes   no  When? ______________________________ 

Please submit copies of your current licenses/certificates with this application. If you need to complete these 

requirements please visit: www.nays.org, www.registerasa.com, www.cdc.gov/headsup                                                  

                                                                                                                    

_____ I understand that I am required to submit proof of my current NYSCA coach and cleared NAYS 

background check (baseball) or ASA – A.C.E. (Softball) certificates and a completed concussion 

certificate annually, before I can be permitted to coach.  I hereby authorize the release to MPBS of any 

information concerning me, including but not limited to, information of a confidential or privileged 

nature. I further release, discharge, and exonerate MPBS and their agencies, agents, representatives, and 

any person furnishing such confidential or privileged information from any and all liability of every 

nature and kind arising out of the use of that information, and this release shall be binding on my legal 

representatives, heirs, and assigns. There is no expiration date of this agreement. 

_____ I will use Team Snap to communicate all game/practice schedules and notifications using professional 

language. I will give ample notice (72 hrs or more) for all team events/activities to my team/families. I 

will respond to all requests from parents and Pony officials within 24 hrs. 

_____ I understand and will follow the Coaches Code of Ethics.  

_____ I understand and will abide by the Monterey PONY Baseball / Softball, Inc. Zero Tolerance Policy: 

Any Board Member, Manager, Coach, Team Parent, Parent, Family Member, Player, Volunteer, or 

Spectator associated with Monterey PONY Baseball / Softball, Inc. activities that is involved in any 

physical or verbal altercation, misappropriation of league funds, or use of violent, abusive, or foul 

actions/language at league activities, will be immediately removed from premises utilized by Monterey 

PONY Baseball / Softball pending review by the Monterey PONY Baseball / Softball  Board of Directors 

Monterey PONY Baseball/Softball, Inc. 

http://www.nays.org/coaches/getting-started/
http://www.registerasa.com/User/Default.aspx
http://www.cdc.gov/headsup/youthsports/training
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_____ I understand that the objectives of MPBS are to nurture the youth of the community, the ideals of good 

sportsmanship, honesty, loyalty and courage, so they may be stronger and happier youths who will grow 

to be good, clean, healthy adults. An additional objective is to provide the best possible baseball 

education while making the game enjoyable for them to play. By my participation in MPBS, I agree with 

these objectives and will strive at all times to set a positive example for our youth. This will lead to their 

development as good citizens and good athletes.   

_____ I understand that MPBS may refuse to allow my participation for this or any future seasons with or 

without a reason, with or without interviewing me, and regardless of my prior participation in MPBS.  I 

understand that I am applying for a volunteer position without pay, and thus serve at the discretion of the 

MPBS Board. I am aware that my participation in MPBS may be terminated pursuant to the PONY 

Baseball and Softball, Inc. and MPBS rules.  In the event that my participation in PONY 

Baseball/Softball, Inc. is terminated after it has begun, I hereby waive any legal claim against PONY 

Baseball/ Softball, Inc. and the Monterey PONY League arising in any manner from the fact or method 

of any termination.  

_____ I understand the risk of injury to me as a volunteer involved in MPBS is significant, including the 

potential for permanent disability and death, and while particular rules, equipment, and personal 

discipline may reduce this risk, the risk of serious injury does exist: and I hereby release the other 

participant(s),  MPBS, their officers, the entire MPBS Board and  representatives, officials, agents, 

sponsoring agencies, sponsors, advertisers, City of Monterey and other owners/lessors of premises used 

to conduct the events (“Releasees”) , with respect to any and all injury, disability, death, or loss or 

damage to person or property incident  to my involvement or participation in these programs, whether 

arising from the negligence of the Releasees or otherwise, to the fullest extent permitted by law.  

_____ I knowingly and freely assume all such risks , both known and unknown, even if arising from the 

negligence of the releasees or others, and assume full responsibility for my participation and understand 

via this waiver that MPBS insurance policy is secondary to my personal insurance.  

_____ I, for myself, my spouse/partner, and my child(ren) hereby indemnify and hold harmless all the above 

Releasees from any and all liabilities incident to my involvment or participation in these programs, even 

if arising from their negligence, to the fullest extent permitted by law.  

 

Signature:_________________________________________________________   Date: __________________ 

 

Please provide a brief narrative of the reason(s) why you would like to Manage or help Coach a team: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Please mail your application to: 

MPBS / Coach Application 

P.O Box 2094 

Monterey, Ca.  93940 


