
In cooperation with the City of Maple Heights  
 

MAPLE HEIGHTS BOYS’ LEAGUE 
 

 

PRINT NAME: ___________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

PHONE :______________________________Email Address:________________________________________ 

YEARS ACTIVE IN BOYS’ LEAGUE: ________________________________________________________________ 

PLEASE LIST WHAT JOBS YOU HAVE DONE FOR THE BOYS’ LEAGUE: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

POSITION APPLYING FOR: 

ASST. COACH        FIELD TEAM 

COACH       UMPIRE 

OTHER PLAYER AGENT  

SCORE KEEPER  SOCIAL MEDIA  

 

MARK WHICH DIVISION YOU WOULD LIKE TO BE INVOLVED IN: 

 (ages 4- 6)  

(ages 7-9)  

(ages 10-12)   

 (ages 13-14)      

(ages 15+)  

 

Special professional training, skills, 
hobbies:____________________________________________________ 
_____________________________________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.): 
_____________________________________________________________________________________
Previous volunteer experience (including baseball/softball and year): 
_____________________________________________________________________________________ 



In cooperation with the City of Maple Heights  
 

Special Certification (CPR, Medical, etc.)? If yes, list: ______________________________ 

 

TSHIRT SIZE: 

Adult T SHIRT SIZE:        S      M      L      XL  2XL 

 

 

ADD ANY OTHER INFORMATION YOU FEEL WILL HELP THE LEAGUE TO 
SELECT YOU FOR THE POSITION FOR WHICH YOU HAVE APPLIED: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

DO YOU HAVE A CHILD(REN) WHO WILL PLAY IN THE LEAGUE? IF SO, WHAT ARE THEIR AGES. 

Name: __________________________________________________  Age:_________________________________ 

Name: __________________________________________________  Age:_________________________________ 

Name: __________________________________________________  Age:_________________________________ 

 

 

 

Signature: ____________________________________________________________Date:______________________ 

 

 

 

 

***Do Not Write Below This Line*** 

Date approved:_________________________   President:____________________________ 
                               Vice President:____________________________ 
                                       Secretary:____________________________  
 


