
NORTHERN CAL RIPKEN INC
COACH APPLICATION

Name: _____________________________________________________________________
Last First Middle

Current Address: ____________________________________________________________

City/State/Zip: ______________________________________________________________

Telephone: ____________________ Children in League: YES or NO

League Applying For: 

4 year-old T-Ball T-Ball Rookie

Junior Major Minor/Major

Have you ever coached baseball/softball? _____________ Years Coached_______________

If yes, League _________________________Ages ________Team________________

Other Coaching Experience: ____________________________________________________

____________________________________________________________________________

List the reasons why you want to coach in our League: ______________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

List your reasons why you are qualified to coach in our League: ______________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

If my child is selected for the Minor Leagues, I would like to be considered as a coach:

YES NO



Do you understand that each coach is required to solicit a yearly team sponsorship as follows:

4 Year old T-Ball & T-Ball : $300
Rookie : $300
Junior Major : $250
Minor & Major : $400

The reason for the tiered structure is because there are higher costs associated with the 
different leagues. For example, it costs the league much more to have a Major league game 
than it does to have a T-Ball game. These sponsorships help offset some of the difference in 
cost to the league.

Please initial the following if you agree to getting this sponsorship_________ (Initial)

Coach position is on a calendar year basis. 

Coach must apply each year for position with Northern Cal Ripken board approval to coach.

You may be asked to furnish references upon request.

By signing below, I state that I have truthfully answered all questions stated above and I am 
not withholding any information that could be needed to approve me as a coach in Northern 
Cal Ripken. I understand that in misrepresenting my qualifications or myself will result in an 
automatic suspension and/or permanent ban from coaching in Northern Cal Ripken.

______________________________________________ _______________

Signature Of Applicant Date



(Background Consent)

Volunteer Statement

Volunteers are essential to the success of Northern Cal Ripken, Inc. You help to fill the gaps 
in the services that we offer at NCR, Inc. and provide strong, positive adult role models for 
our  players.  As  I  am sure  you understand,  in  addition  to  teaching the  fundamentals  of 
baseball to our players, NCR, Inc. wants to provide a safe and secure environment for them.

In an effort to continue to provide for the safety of our players, NCR, Inc. will require that all 
Board members, coaches, and team moms be subject to a criminal records background check 
before serving as a volunteer in this capacity in the league. The records check is required for 
all volunteers who have contact with the players on a regular basis (I.e. coaches) or handle 
funds for the team and/or league.

If you desire to serve as a volunteer in the league, the information below is required in order  
for the police department to perform the background check. Please complete, sign and date 
the information below and return it, marked “confidential” to Ronnie Perry, Vice President at 
P.O. Box 55491, Lexington, KY, 40555 or by e-mail at rperry@northerncalripken.com. Please 
be assured that this background check is being performed to ensure the safety of our players 
and we truly appreciate your understanding in this matter.

Name:______________________________________________________________________

Current Address:______________________________________________________________

____________________________________________________________________________

Date of Birth:____________________ Social Security Number ______________________

Driver’s License Number:____________________ State:________ Exp.Date: __________

State of Kentucky
County of Fayette

The foregoing instrument was acknowledged before me on this ____day of __________20__,
by 

__________________________________________________________________________

My Commission Expires: _______________________ Notary:_________________________


