                   IRVING GIRLS SOFTBALL LEAGUE, INC.
                                    PERSONNEL CONTRACT
2007
FULL NAME (Mr., Mrs., Miss)______________________________________________________________

Maiden Name___________________________________________________________________________

Birthdate____________________ Place of Birth_______________________________________________

Address_______________________________________ City____________________ Zip______________

Home Phone____________________Work Phone___________________Cell Phone__________________

Employer_____________________________________ Title_____________________________________

Drivers License No__________________. State______
***************************************************************************************************************************
IF THIS IS YOUR FIRST CONTRACT WITH THE I.G.S.L., Inc., FILL OUT QUESTIONS BELOW:

Previous address for last five (5) years:

                         Address                                                               City                                       Zip









Please give three (3) character references:
                     NAME                                  ADDRESS                                                           PHONE

1.____________________________________________________________________________________


2.____________________________________________________________________________________


3.___________________________________________________________________________________
[bookmark: _GoBack]•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
DON’T FORGET: If you have been with this League two (2) years or less, managers and coaches MUST
                              Participate in the League coaches’ clinic.

Standing Rule 12 - Clinics
A) COACHES CLINIC: A coaches clinic will be held each spring: as scheduled by the League Vice President.
                                   Every contracted Coach or Manager must attend a clinic unless they have been in the  
                                   I.G.S.L., Inc.for two (2) years or longer as a Coach or Manager. The Board of Directors may, 
                                  by a majority vote, deem any given year’s clinic mandatory to all Coaches and Managers.
  
BOARD APPROVAL______________________________________
                                                                                          Officer Initial                                             Date
