
Questions?  Please contact the following for information:  Big League Jackie Stenstrom 779-1985; Major Baseball Tom Brooke 779-6511 ;  
Fastpitch Softball Scott Knutsen 598-1851; Minor AAA & AA Baseball Mike Driscoll 697-2391; Minor A Baseball & T Ball Mike Driscoll 697-2391 

Complete entire form and mail to:  NKLL, PO Box 1476, Poulsbo, WA 98370 

North Kitsap Little Leagues - 2008 

Application for Position of  ���� Manager  ���� Asst. Coach (check one) 

 

Please note that while we always seem to be short of managers and coaches in some divisions, not all who apply are asked to partici-

pate.  The managers and asst. coaches spend more time with the individual players than any other members of the NKLL family.  As 

such, we carefully review each candidate before they are asked to begin, or continue, this important role.  A completed Volunteer 

Application form must be submitted with this application. 

It is mandatory that all managers and coaches attend one of two clinics offered for their division.  The 

Majors and AAA clinics will be held Feb. 9 & 10.  The AA and A clinics will be held Mar. 8 & 9.  Check 

the website (www.NKLL.com) for times & location. 

I certify the information provided above is true and accurate to the best of my knowledge and I understand that a 

Washington State Patrol background check will be performed. 

     

 Signature  Date 

 

Name:     
 First  Last 

Address:       
 Street  City  Zip Code 

Phone: (_____)  ______—_________ (_____)  ______—_________    ________________________ 
 Home  Work E-Mail 

Check Level(s) applying for: ����  T-Ball (5-7)  

 Baseball ����  Big League ����  Major ����  AAA Minor  ����  AA Minor  ����  A Minor 

 Fastpitch Softball ����  Senior ����  Major ����  AAA Minor ����  A Minor 

Experience 
Position Year League Level 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Other information you think may be helpful to the League: 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 

League Use Only 

Background Check __________ President’s Recommendation __________ Date _________ 

Board Approval __________ Date _________ Division __________ Team __________ 

http://nkll.com/files/volunteerapp.pdf
http://www.nkll.com/

