Terrdl Mill Softball Association
~GIRLS SOFTBALL Spring & Fall~

COACH/ASSISTANT COACH APPLICATION
(Must be approved by TM SA BOD and Pass Background Check)

P.O. Box 70542, Marietta, GA 30007-0542 TMSA Info Line 770-281-2920
(PRINT)
NAME Tel #s (Home, work, & cdll)
ADDRESS Zip code
Email (required) : COACH /ASSIST / OTHER: (circle al that apply)

JERSEY SIZE (if Coach or Asst) Circleone: S(34-36) M (38-40) L (42-44) XL (46) XXL (48-50)
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SLOW/FAST-PITCH LEAGUES: (Please Circleif applicable) Daughter: YES / NO
8 & Under - Instructional 10 & Unders — Pigtails 12 & Unders - Midgets
14 & Unders - Freshmen 16 & Unders — Juniors 18 & Unders — Seniors (Ageasof 1/1)

khhkkkhhhkkhhhkkhhhkkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhhkhhhkhdhhkhhhkhkhhkhkhhkhkkkkxk*x%

| UNDERSTAND AND AGREE THAT | MUST FOLLOW ALL RULES AND REGULATIONS SET FORTH BY TERRELL
MILL SPORTS ASSOCIATION AND WILL BE MORALLY RESPONSIBLE AND CONDUCT MY SELF IN A MANNER
EXHIBITING SAFETY AND GOOD SPORTSMANSHIP AT ALL TIMES. | AGREE THAT IF | FAIL TODO SO, | MAY
BE SUSPENDED FROM THE TMSA SOFTBALL PROGRAM AT THE DESCRETION OF THE TMSA BOARD OF
DIRECTORS AND BE SUBJECT TO LOCAL, STATE, AND FEDERAL LAWS.

TO PARTICIPATE IN THE TMSA SOFTBALL PROGRAM, | UNDERSTAND AND AGREE THAT ANY CONDUCT BY
MYSELF, MY PLAYER' SPARENTS, GUARDIANS, FAMILY, FRIENDS, OR VISITORS WHICH, IN THE VIEW OF
THE TMSA BOARD OF DIRECTORS ISUNSAFE OR CONSTITUTES A VIOLATION OF GOOD SPORTSMANSHIP,
WILL SUBJECT MY TEAM TO POSSIBLE FORFEITURE OF GAMES AND SUSPENSION OR EXPULSION FROM THE
TMSA SOFTBAL PROGRAM AND THE VIOLATOR(S) FROM TERRELL MILL PARK. | UNDERSTAND AND AGREE
THAT TMSA BOD MEMBERS, OTHER COACHES, VOLUNTEERS, LEAGUE AND COUNTY OFFICIALS PROVIDING
PLAYING AREASWILL NOT BEHELD LIABLE FOR ANY INJURIESDAMAGE TO ME AND OTHERSLISTED
ABOVE MAY INCUR AND AUTHORIZE MEDICAL TREATMENT AND TRANSPORTATION FOR MY SELF.

| AUTHORIZE THE TMSA BD. OF DIRECTORS TO PROCESS A CRIMINAL BACKGROUND CHECK AND
ACCEPT THE DECISION OF THE TMSA BD OF DIRECTORS CONCERNING THEIR CHOICE OF
VOLUNTEERS & SPONSORS. BACKGROUND CHECK FORM ON THE REVERSE SIDE MUST BE
COMPLETED, SIGNED, AND SUBMITTED WITH APPLICATION.

MY SIGNATURE SIGNIFIES THAT | HAVE READ AND FULLY UNDERSTAND AND AGREE WITH THESE
CONDITIONS AND ALL OTHER INFORMATION PROVIDED BY TMSA.

COACH /ASSISTANT /OTHER SIGNATURE DATE

Thank you for your support and participation
www.TM SA Softball.org
Grls Softball at Terrell MII TMSA Board of Directors



