
 
New Richmond Baseball Club 
Coach Application Form 

 

Applicant Name 
First Name Last  Name  Have you attended 

a Coaching Certification Clinic?  ___________________ 
Mailing Address If Yes: What Level? 

City State Zip Code When? 

Phone Number #1 Where? 

Phone Number #2 
The New Richmond Area Youth Sports Association and NRBC require all 

coaches to attend a Certified Clinic. 
Email Address #1 

Have you received First Aid training?  ______________ 
Email Address #2 When? 

SSN:                                                                        Company Name:  Where? 

 

Have you ever coached a baseball team before? _____________ 
If yes, please explain.  ______________________________________________________________________ 
_______________________________________________________________________________________________ 

      

      ** Pre-K = those beginning Kindergarten or the NR 4K program in the fall (Must be 4). 
What program are you interested in coaching?  

□ T-Ball   (** Pre-K) □ 10U Traveling Program 

□ Coach Pitch  (K - 1st – 2nd Grade) □ 11U Traveling Program 

□ Minors  (2nd – 3rd – 4th Grade) 
 (Approval Required for 2nd Graders) 

□ 12U Traveling Program 

□ Majors   (5th – 6th Grade)  □ 13U Traveling Program 

□ Babe Ruth  - WWBL   (7th – 8th Grade) □ 14U Traveling Program 

Position Desired - Check One    □  Head Coach       □  Asst. Coach □ 15U (Freshman) Traveling 
 

Please describe below your coaching philosophy, the goals for the team you wish to coach and the skills you hope to 
have the players learn and/or master this year.  
________________________________________________________________________________________________
________________________________________________________________________________________________
_____________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
I understand that although coaching time is voluntary, it is a privilege that may be revoked if I do not maintain the standards of the NRAYSA and 
the New Richmond Baseball Club.   
 

Signature_____________________________________________     Date______________________ 
 

A background check will be conducted on every applicant. 
 

                                  Application to be received by March 28, 2010 

Volunteer Information Mail Application to: 
New Richmond Baseball Club 

C/O Rick Jirik 
1728 Ponderosa Lane 

New Richmond, WI  54017 
 

□ I am interested in joining a committee this year 

□ I am Interested in becoming a Board Member 

 
For more information and details visit: www.nrbaseballclub.org 
Questions call Rick @ (612) 804-7067  - rickj@nrbaseballclub.org or admin@nrbaseballclub.org  


