


IF SELECTED AS A MANAGER OR COACH IN TVLL 
 
 I WILL: 
 

• Abide by the TVLL board guidelines and procedures. 
• Learn and play by Little League and TVLL rules. 
• Attend all clinics and meetings requested. 
• Sign a receipt for all uniforms and equipment assigned. 
• Promptly return all equipment assigned at closing ceremonies. 
• Agree to allow TVLL to perform professional background check 

on    yourself. 
 
 
Signature:____________________________Date: ______________ 
 
 
 
Do not write below for TVLL use only 
 
Date Received ________________BGC Approved 
_________Not________ 
 
Date Notified ________________TVLL President 
____________________ 
 
Approved:     Yes             No 
 
Position:      Manager     Coach   
 
Division_________________________Team________________ 
 
 
 
_____________________________________________________      
TVLL Selection Committee Chairman                                      Date 
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