
 

 
 
 

217 S. Civic Drive - Schaumburg, Illinois 60193    (847) 352-7422    Fax: (847) 352-0082 

E-Mail: saasports8@saa-online.com  Web:  saa-online.com saa-online.org 

 
 
 
 

Name: 

Address: 

Travel Baseball Manager Application 
 

  
 

    
 

City:  
 

State:     
 

Zip: 
 

    
 

Home Phone:    
 

Work Phone:     
Cell Phone: 

 

Date of Birth: 

    Email:    
 

Son’s Name:     
 

By applying for a managing or position with the Schaumburg Athletic Association you agree, if 
accepted, to serve at the discretion and direction of the Travel Baseball Commissioners. You 
understand and agree that is both the right and duty of these Commissioners to replace a 
Manager for not performing the assigned duties and responsibilities of the position. You agree 
to uphold the position of Manager in a manner consistent with the objectives of the program 
and the expectations of the Commissioners, and not to condone any action detrimental to the 
program. 

 
Please provide the SAA evaluation ranking for your son for the previous 2 years: 

 

     Year old league:   __Year old league:  
 

SAA Managing Experience:  
 

Year:    Age:  Team:  
 

Coaches: 

 
 

Other Families on Team:    
 

 
 

Year:    Age:  
 

Team:     
 

Coaches:     
 

Other Families on Team: 

 

    
 
 

Year:    
 

Age:     
 

Team:  
 

Coaches:     
 

Other Families on Team: 

 

 
 

Year:    Age:  
 

Team:  

 
Coaches: 

 

    
 

Other Families on Team:     
 

(Use additional sheets if needed) 

mailto:saasports8@saa-online.com


Please answer the following questions, using additional paper if needed: 

What age group are you applying to Manage? 

 
Do you have someone in mind for assistant(s), please list his/her name(s)? 

 
 
 
 
 

Will you be managing/coaching or applying to manage/coach more than one team? 
Tournament and In-House?  Travel and In-House? 

 

 
 
 
 

 
Why do you want to manage a travel baseball team? 

 
 

 
 

What is the most important to you about managing a travel baseball team? 
 

 
 

 
 
 
 
 

Explain why you feel qualified for this position? 
 

 
 
 
 
 
 
 

Explain your plans for a successful season? 

 
 
 
 
 

 
 

Signature: 
 

Date  

 

Mail this form to the SAA Office or email to Head Commissioner of 

travel Baseball. Also attach a copy of your in-house schedule with 
this application 
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