
Palm Bay West Little League
1159 Lamplighter Dr. NW Palm Bay, FL 32907-7981

Letter of Intent to Manage/Coach/Umpire

I, ________________________________ would like to state my intentions to be considered as 

a Manager ______ Coach ______ Umpire______.

Division: T-Ball_______ Coach Pitch _____ Minors _____ Majors _____ Jrs _____ Srs _____

Season: Spring _______ Fall ______ Year ________

Childs Name: ______________________         Phone #: _________________________

Have you coached or umpired before? Yes ________  No ______

If yes, when and where: _________________________________________________________

_____________________________________________________________________________

To be considered you must fill out a volunteer form and pass a background check.

If you are chosen by Palm Bay West Little League as a manager or coach you must:

• Attend a mandatory safety clinic, time and date TBA.

• Attend a mandatory coach’s clinic and umpire clinic, time and date TBA.

• Find a Team Parent to give out info to parents.

• Attend all PBWLL events: opening day, closing day, pictures, etc.

• Volunteer Umpire a minimum of three (3) games (Coaches and Managers)

I understand and agree to the above terms.  I also acknowledge that if I do not adhere to the 
above terms or the rules of Little League that the Board of Directors has the right to replace me 
as the manager/coach.

Print Name __________________________________ Date _______________

Signature _________________________________________

Recommended by PBWLL President: Yes ___ No ___  Date ________
President Sign: ________________________

Approved by PBWLL Board of Directors: Yes ___ No ___ Date _______
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