
ROSEVILLE HEAT (AN ASA ORGANIZATION)

PERSONNEL SURVEY FORM

YOUR NAME:

ADDRESS: CITY: ZIP:

PHONE: EMERGENCY PHONE:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES___NO___
IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN SUSPENDED FROM ANY YOUTH PROGRAM? YES___ NO___ IF YES, PLEASE
GIVE DETAILS:

HAVE YOU EVER BEEN AFFILIATED WITH ANY OTHER SOFTBALL LEAGUE? YES___ NO___ IF YES,
PLEASE GIVE DETAILS:

DO YOU HAVE ANY SOFTBALL EXPERIENCE? YES___ NO___ PLEASE EXPLAIN:

CAN YOU MAINTAIN AN EVEN TEMPERAMENT DURING A MOMENT OF TRIAL? YES___ NO___

PREREQUISITE FOR LEAGUE PERSONNEL:

In order to provide a successful softball playing experience, effort on the part of the parents is equally as important as
the effort of the players. Please understand that this organization is a nonprofit group, and in order for it to be a
positive experience for your daughter and her friends, it needs your support!

POSITION DESIRED: Please check one or more of the following.

MANAGER • COACH • ASSIST. COACH • STOREKEEPER •

10U • 12U • 14U • 16U • 18U •

CAREFULLY READ, SIGN AND DATE THE FOLLOWING STATEMENTS:

I hereby irrevocably consent to the responsibility of managing and/or coaching my assigned team, and therefore agree
to maintain the proper record keeping with regards to all fund-raising, tournaments and financial management of it. I
also agree to report all such activity to the Roseville Heat President.

I will comply with the Administrative Rules and Regulations of this Roseville Heat ASA League. I understand that this
appointment is for the duration of the current season, unless revoked sooner by the Board of Directors. I understand
that at the direction of the Board, I may be subject to a background investigation and/or fingerprint verification to
determine my suitability for this sensitive community position and I approve of such action, if deemed necessary.
(C.P.C. #11105-2, or equivalent penal code in your state).

FUNDRAISER RESPONSIBILITIES:

It is the responsibility of every coach/manager to have all fund raising opportunities approved by the board and have
completed a financial worksheet at the conclusion of the approved said fundraiser.

YOUR SIGNATURE: DATE:


