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PERSONAL INFORMATION
First and last name (please print): Cell Phone:
( ) -
Email address: Home Phone:
( ) -
Home Address: City, State, Zip Code:
Division of Play Desired (checkone): 16U [18U [ 10U [OI12U 0[O 14U Level (check one): (1 Rec [ Select

PREVIOUS EXPERIENCE

Have you been a Manager / Coach before? [ YES [0 NO | Applying for (check one): [0 Manager 0 Head Coach

Sports you coached (include age group and gender):

Sports you played:

Are you willing to be paired with another Manager or Head Coach that you haven't selected below? [ YES O NO

Does your daughter have any Select or All-Star experience?

IS YOUR DAUGHTER A PITCHER OR CATCHER?

If your daughter is a pitcher or catcher, please fill out the below section:

Name: Position(s):

Name: Position(s):

REQUESTING PAIRING FOR MANAGERS AND COACHES ONLY (NO HELPER PARENTS)

Do you have a requested Manager / Head Coach pairing? List the individual requested and their proposed position.
Note: Pairings are not guaranteed and will be taken into consideration to ensure competitive team balance.

Thank you for your interest in becoming a Manager / Head Coach with OCGSL. This information will help us in
the selection process. Please note that there are no guaranteed Manager / Coach positions or pairings.

FORM INSTRUCTIONS: Please email your completed application to PlayerSupport@ocgsl.org




