
 

2012 GOLD GLOVE BASEBALL 
LEAGUE APPLICATION 

 
(Please Print) 
 
NAME______________________________________________________________________________ 
 
 
ADDRESS___________________________________________________________________________ 
  Street      City  State  Zip 
 
 
CELL PHONE______________________________ WORK PHONE_____________________________ 
 
  
HOME PHONE__________________________________ 
 
 
E-MAIL ADDRESS (please print)_________________________________________________________ 
 
 
AGE DIVISION (MAY 1st AGE CUTOFF)___________________________________________________ 
 
 
TEAM NAME_________________________________________________________________________ 
 
 
HOW MANY YEARS HAS YOUR TEAM PLAYED TOGETHER?________________________________ 
 
 
HOW MANY TOURNAMENTS DO YOU PLAN TO PARTICIPATE IN 2012?_______________________ 
 
 
WHAT IS YOUR USSSA SANCTION NUMBER FOR 2012?____________________________________ 
 
 
USSSA CLASSIFICATION FOR 2012  AA       AAA           MAJOR 
(Please Circle One) 

 
(OVER) 

********************************************************************************************************************* 
PAYMENT- (Office Use) 
 

 Cash    Check        MasterCard    Visa       Discover  Amex 
 
 
APPLICATION FEE: $100.00  Amount Paid $_____________________        
 
 
Check#_____________________________Card#_____________________________________________________________________________  
 
 
Exp._______________________ CVV Code____________________  
 
 
Name on Credit Card________________________________________Signature_________________________________ 
 
 
(Cardholder’s address if different from above:_______________________________________________________________________________) 
 
 
Registrar_____________________ Date______________________ 



WHAT LEAGUE DID YOU PARTICIPATE IN LAST SUMMER AND HOW DID YOU PERFORM 
OVERALL? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
DESCRIBE THE STRENGTHS OF YOUR TEAM?____________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
DESCRIBE YOUR TEAM'S PAST TOURNAMENT EXPERIENCE? ______________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
SIGNED_______________________________________________       DATE_____________________ 
 
 
 
 
 
 



 Authorization to Conduct Background Check 
                Coach 

 
I authorize the Blue Valley Recreation Commission and/or Olathe Youth Baseball to make 
whatever inquiries it may deem necessary in connection with my application to coach. As part of 
such inquiries, the Blue Valley Recreation Commission and/or Olathe Youth Baseball has my 
permission to contact persons who may have information regarding my suitability to work for the 
Blue Valley Recreation Commission and/or Olathe Youth Baseball and to secure consumer 
reports (including investigative consumer reports).  
 
I authorize and instruct any person or agency contacted to participate or conduct inquiries at the 
Blue Valley Recreation Commission’s and/or Olathe Youth Baseball’s request, to compile 
information, and to furnish any information obtained as a result of such inquiries.  
 
I further authorize the Blue Valley Recreation Commission and/or Olathe Youth Baseball, in its 
sole discretion, to furnish copies of this authorization and my application to any person and/or 
consumer-reporting agency in connection with above purposes.  
 
This authorization is given pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(B).  
 
 
Name:          
      
Signature:         
 
Date:      
 
Social Security Number________________________ DOB  / /  
     
     
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 
 
 
 
 



Disclosure Statement 
Coach 

 
Information contained in reports obtained by Blue Valley Recreation Commission and/or Olathe 
Youth Baseball in accordance with the above authorization may include information pertaining 
to your character, general reputation, police record, personal characteristics, and mode of living. 
 
You have the right to request that the Blue Valley Recreation Commission and/or Olathe Youth 
Baseball completely and accurately disclose to you the nature and scope of all investigations 
requested.  Such a request must be made in writing to the organization within a reasonable period 
of time.  
 
If the Blue Valley Recreation Commission and/or Olathe Youth Baseball obtains a consumer 
report about you from any consumer reporting agency and, based on information contained in 
that report, takes any adverse action against you, you will be provided the name and address of 
the party who prepared the report, a copy of the report, and a copy of a notice outlining your 
rights under the Fair Credit Reporting Act before such action is taken. 
 
This disclosure is made pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(A). 
 
I hereby acknowledge that I have read the above disclosure statement and have understood it.  
Accordingly, I authorize the Blue Valley Recreation Commission and/or Olathe Youth Baseball 
to obtain a consumer report about me from a consumer reporting agency, and to use said reports 
in connection with coaching related decisions. 
 
 
 
Name:          
 
Signature:         
 
Date:      
 
Social Security Number________________________ DOB  / /  
     
 
 


