
W B S I  R E G I S T R A T I O N  
WARREN BASEBALL SOFTBALL, INC.   P.O. Box 4462 Warren New Jersey 07059 

W W W . W A R R E N B A S E B A L L S O F T B A L L . C O M  
(908) 668-8242 

 
Please type or print clearly.  If additional space is needed,  to answer a question,  use the back of the application. 

C O A C H  A P P L I C A T I O N  
Coach  Information Section  

Last Name: First Name: 

Address: Town: 

Phone (include area code): E-mail address: 

Cell or daytime phone (include area code): *Race: *Height           *Weight 

*D.O.B. :  *&** SS# Female  Male  

Position desired: (Coach, Asst. Coach and league/age group) Maiden name: or  any other names you have used ? 

Occupation: Employer: 

Address: City & State 

Were you previously a volunteer with WBSI?  If so, what year?   
 

Do you have children in a WBSI league? 
 

Have you attended The Rutgers Safety Course? 
 

If so, what year and with what sport? 

Have you ever been a volunteer with another organization?  Please provide 
details: 

Would you be willing to attend, at no charge to you, a 4 hour CPR/AED training class. 
Yes   No  

How long have you lived at your current address? Do you have a Warren Twsp. Recreation Dept. Coaches card? 

REFERENCES                (one of which is a township resident) 
Name: Address: 

City: State: Phone: (        ) 

Name: Address: 

City: State: Phone: (        ) 

Name: Address: 

City: State: Phone: (        ) 

I understand and agree that I am responsible for all medical care expenses incurred as a result of an injury or illness including, without limitation, 
physician, hospital, medical treatment, medical transportation, lab, drug and device expenses.  The following policies or coverage is/are available 
to cover the cost of medical care to treat any injury or illness. 

Insurance will not be provided by or through the Warren Baseball Softball, Inc. 
MUST COMPLETE: Insurance Company: Policy # 

COMPLETE ALL SECTIONS OF THIS  APPLICATION AND PAGE #2 OR IT WILL NOT BE ACCEPTED! 
* Requested by New Jersey State Police / State Bureau of Identification **VOLUNTARY: Pursuant to the Privacy Act of 1974 (P.L. 93-579) 

 
 
 

Please type or print clearly 



W B S I  R E G I S T R A T I O N  
WARREN BASEBALL SOFTBALL, INC.   P.O. Box 4462 Warren New Jersey 07059 

W W W . W A R R E N B A S E B A L L S O F T B A L L . C O M  
(908) 668-8242 

 
 

C O A C H  A P P L I C A T I O N  
Last Name: First Name: 

I / w e  a s s u m e  a l l  r i s k s  a n d  h a z a r d s  i n c i d e n t a l  t o  t h e  a b o v e  a c t i v i t y  a n d  f o r  t r a n s p o r t a t i o n  t o  a n d  
f r o m  t h e  a b o v e  a c t i v i t y .   I / W e  d o  h e r e b y  r e l e a s e ,  a b s o l v e ,  i n d e m n i f y  a n d  h o l d  h a r m l e s s  a n d  
f a u l t l e s s  t h e  W a r r e n  B a s e b a l l  S o f t b a l l  I n c .  ( W B S I ) ,  i t s  c o a c h e s ,  a n d  i t s  r e p r e s e n t a t i v e s  f r o m  a n y  
c l a i m s  o r  s u i t s  o f  a n y  k i n d  w h a t s o e v e r  i n c i d e n t  t o  i n v o l v e m e n t  o r  p a r t i c i p a t i o n  i n  t h e s e  p r o g r a m s .   
T h e  r e g i s t r a t i o n  f e e  i s  n o t  t o  b e  i n t e r p r e t e d  a s  a n  i n s u r a n c e  f e e .   I n s u r a n c e  w i l l  b e  t h e  
r e s p o n s i b i l i t y  o f  t h e  p a r t i c i p a n t  o r  c h i l d ’ s  p a r e n t ( s )  f o r  a n y  i n j u r y  o f  l o s s  i n c u r r e d  w h i l e  
p a r t i c i p a t i n g  i n  t h e  W B S I  P r o g r a m .   I  f u r t h e r  g r a n t  t h e  W B S I  t h e  r i g h t  t o  u s e  t h e  
p l a y e r ’ s / p a r t i c i p a n t ’ s  n a m e ,  p i c t u r e  a n d / o r  l i k e n e s s  i n  p r i n t e d ,  b r o a d c a s t  a n d  o t h e r  m a t e r i a l  
c o n c e r n i n g  t h e  P r o g r a m s ,  p r o v i d e d  s u c h  u s e  i s  r e l a t e d  t o  t h e  p l a y e r ’ s / p a r t i c i p a n t ’ s  s t a t u s  a s  a  
p a r t i c i p a n t  i n  t h e  P r o g r a m s .  

Volunteer Certification Form 
 
I , ____________________________  the  unders igned ,  do  he reby  cer t i f y  under  pena l ty  o f  pe r ju ry ,  t ha t  I  have  no t  
been  conv i c ted  i n  New Je rsey  o r  any  o the r  s ta te  o r  j u r i sd i c t i on ,  o f  any  c r ime  o r  d i so rde r l y  pe rsons  o f fense  
i nvo l v ing  sexua l  o f fenses ,  ch i l d  mo les ta t i on ,  endanger ing  the  we l fa re  o f  ch i l d ren  o r  i ncompetence .  
I ,  g ran t  pe rm iss ion  to  the  War ren  Baseba l l  So f tba l l  Inc .  to  conduc t  a  backg round  inves t i ga t i on  to  ve r i f y  t ha t  I  do  
no t  have  a  c r im ina l  reco rd ,  t h i s  may  i nc lude  f i nge rp r i n t i ng .  I  hereby  re lease  and  ag ree  to  ho ld  ha rm less  f rom 
l i ab i l i t y  WBSI ,  i t s  o f f i ce rs ,  members ,  emp loyees  and  vo lun tee rs  o r  any  o the r  pe rson  o r  o rgan iza t i on  tha t  may  
p rov ide  such  i n fo rma t ion .   I  unde rs tand  tha t  t h i s  i n fo rma t ion  w i l l  be  kep t  con f i den t i a l  and  tha t  i t  i s  requ i red  to  
p rov ide  p ro tec t i on  and  a  sa fe  env i ronmen t  fo r  t he  ch i l d ren .  
 
 
 
App l i can t  S igna tu re :______________________________________________  

Conditions 
I  u n d e r s t a n d  a n d  a g r e e  t h a t  a l l  C o a c h e s ,  A s s i s t a n t  C o a ch e s  a n d  v o l u n te e r s  o f  W a r r e n  B a s e b a l l  S o f t b a l l  I n c .  ( WB S I )  s h a l l  b e  
1 8  yea r s  o f  age  o r  o l de r .  A l l  Co ache s ,  A s s i s t a n t  Coa ch e s  and  vo l u n tee r s  o f  WB S I  a re  e xpe c ted  t o  ad he re  t o  t he  h i ghe s t  
m o r a l  p r i n c i p l e s  a n d  t o  s e r ve  t h e i r  f u n c t i o n  a cc o r d i n g  t o  t h e  B y - L a w s  a n d  C o n s t i t u t i o n  o f  W B S I ,  a n d  a l l  s t a te  a n d  f e d e r a l  
l a w s  a n d  s t a tu t e s .   A n y  C o a c h ,  A s s i s t a n t  C o a ch  a n d /o r  v o l u n te e r  v i o l a t i n g  t h e  B y - L a w s  o r  C o n s t i t u t i o n  o f  W B S I ,  o r  o th e r  
o p e r a t i n g  p o l i c e s  a n d /o r  p r o ce d u r e s  o f  W B S I  s h a l l  b e  s u b j e c t  t o  s u s p e n s i o n  o r  e xp u l s i o n  f r o m  i n v o l v e m e n t  i n  W B S I  
a c t i v i t i e s .  A  co n v i c te d  f e l o n  s h a l l  b e  i mme d ia t e l y  b a r r e d  f r o m  j o i n i n g  o r  e xp e l l e d  f r o m  WB S I .   P a r t i c i p a t i o n  i n  W B S I ’ s  
a c t i v i t i e s  i s  a  p r i v i l e g e  n o t  a  r i g h t .   A cc e p ta n c e  s h a l l  b e  i s s u e d  f o r  o n e  l e a g u e  y e a r  a s  d e f i n e d  i n  t h e  B y - L a w s  o f  W B S I .   
R e n e wa l  o f  a cc e p t a n ce  m a y  b e  o f f e r e d  t o  o n l y  t h o se  i n  g o o d  s ta n d in g .   I  a c kn o w le d g e  a n d  a f f i r m  t h a t  a l l  i n fo r ma t i o n  
s u b m i t t e d  i s  a c c u r a t e ,  t r u e  a n d  c o r r e c t .  I  a g r e e  t o  t h e  s o l e ,  e x c l u s i ve  a n d  f i n a l  j u r i s d i c t i o n  a n d  a u t h o r i t y  o f  T h e  W B S I ’ s  
O f f i c e r s  a n d  B o a r d  o f  T r u s t e e s  o v e r  a n y ,  r u l i n g ,  d i sp u t e ,  d i sa g r e e me n t  o r  ma t te r  h a v i n g  im p a c t  o r  e f f e c t  u p o n  th e i r  
b a s e b a l l / s o f t b a l l  p r o g r a m ,  r u l e s ,  t o u r n a m e n ts ,  a d m i n i s t r a t i o n  o r  g a me s .   I  vo l u n t a r i l y  a n d  o f  m y  o wn  f r e e  w i l l ,  e l e c t  t o  
p a r t i c i p a te  i n  t h e  WB S I  p r o g r a ms .   

T h e  a p p l i c a n t  a c k n o w l e d g e s  t h a t  b y  h i s / h e r  s i g n a t u r e  t h a t  h e / s h e  h a s  r e a d  a n d  a g r e e s ,  i f  a c c e p te d ,  t o  c o m p l y  w i t h  a l l  t h e  
t e r m s  a n d  c o n d i t i o n s  o f  v o l u n t e e r i n g  f o r  WB S I .  
 
 
 
 
A p p l i c a n t  S i g n a t u r e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a te :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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