
Southwest Louisiana USSSA
2011 Adult Volunteer Application

PO Box 6632 - Lake Charles, LA 70606
Web Site - www.SWLAUSSSA.com
E-mail - info@SWLAUSSSA.com

Submit Completed Form to
Southwest Louisiana USSSA

SUBMIT TO 
Mail to the Address to Left

DEADLINE: FEBRUARY 28

Applicants Last Name First Name Mi SS#

Mailing Address City ST Zip

E-Mail Address Home Phone Work Phone Other Phone

Date of Birth
       /        /    

Circle Players Shirt Size
Youth - S, M, L        Adult - S, M, L, XL, 2XL

Did you Coach Last Year?  YES     NO
What Team and Age?                           / Age:

Participating Children’s Names/Age
1) 2) 3) 4)

* Please Check the Appropriate Division That You Are Applying *

-́Girls Slow Pitch     -́Girls Fast Pitch     -́Boys Baseball
 WHAT AGE GROUP??? -                             

* Please Check Position In Which You Are Applying * 
 ́Team Manager  -   ́Assistance Coach -   ́Team Parent 

Sponsor need not complete this section
I do hereby certify that all information on this form is correct and that the Southwest Louisiana USSSA League (SWLAUL) and
its paid and volunteer workers will not be held responsible for any injury while participating in the program at any facilities
scheduled for use during transportation to said facilities.  I further understand SWLAUL does not provide health insurance
coverage for accidents or injuries that occur as a result or participation in or use of its facilities.  This release is valid for all
SWLAUL sponsored  programs until  revoked in writing. I further understand that I have applied for what is considered an at will
volunteer position and SWLAUL reserves the right to terminate duties without cause.  SWLAUL provides each team with basic
equipment that coaches are required to return within one week of the end of the season.  SWLAUL does not provide any
financial assistance to individual teams and/or coaches.  Coaches are responsible for abiding by and enforcing all rules and
regulations in the sport and SWLAUL. I also understand that there may be a “back ground” check done on me by a local law
enforcement agency(s).
YES              NO                I Have Been Convicted of a Felony.BY: PRINT: Sign: Date: 

OFFICE USE

DATE:                         RECEIVED BY (PRINT):                           

NOTES:


