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ALL-STAR COACH APPLICATION

Name:

Address: City: State: Zip Code

Cell: Work:

Email Address:

Do you have a current USA Softball card for Spring 20262 YES NO

Please indicate any certifications you have:
(SafeSport, Concussion, ACE, etc.)

Division you currently manage or coach in: (Circle One)  8U 10U 12U Uppers

Do you have previous All-Star Manager or coaching experience? (Circle One)  YES NO

If yes, which league and division?

How Many Seasons?

Please indicate which All-Star division you are interested in coaching. (Circle One)
8u 10U 12U 14U

Can you commit 100% to the heavy schedules of practices and games? (Circle One) YES NO
There will be a minimum of four (4) Board Approved Tournaments to compete in.

PLEASE READ:

1. ALL REGULAR SEASON RULES APPLY, INCLUDING, BUT NOT LIMITED TO, COACHES CODE OF CONDUCT,
UNSPORTSMANLIKE CONDUCT (COACH, PARENT, OR PLAYER), AND WRITTEN VIOLATIONS.

2. IF A COACH CHOQOSES TO DRAW EQUIPMENT FROM THE LEAGUE, THEY WILL BE REQUIRED TO PLACE A
$100 DEPOSIT.
LEAGUE. (This check is held and not deposited. If all the equipment is returned in good working
condition, the deposit will be returned.)

3. MANAGERS WILL BE REQUIRED TO VOLUNTEER FOR A FOUR-HOUR SHIFT DURING THE BATTLE AT THE LAKE
TOURNAMENT.

This application must be submitted to the Player Agent no later than Tuesday, April 28, 2026. Please e-maill
application to playeragent.legsoftball@gmail.com

Applicant’s Signature Date

Signature of LEGS Board Member Date of Approval




