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 New Tampa Little League has On-Line Registration only. There will be no in-person registration. 
Please send an email to info@newtampalittleleague.com if you have any questions. 
 

 All managers and coaches must complete the on-line form, Little League Volunteer and 
Hillsborough County Volunteer Applications. 
 

o Fill out the on-line form 
 

o Complete the on-line background check process. A link will be sent in your registration 
confirmation email. All managers and coaches must complete the background check! 

 You can also use the following link for the background check: 
• https://opportunities.averity.com/NTLittleLeague 

 
 

o Bring the completed Little League Volunteer and Hillsborough County Volunteer 
Application forms along with a copy of your driver’s license to the Manager / Coach 
Meeting or give to your Division Director 
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Manager & Coach Information Page 

Fall 2010 Season 
 
Player Evaluations  
 
These sessions are extremely important and required for all players league age 8 and older (those wishing to play Single A and 
higher baseball or Minor B and higher softball). To ensure parity in the league, we evaluate all players and redraft every season. 
 
All Coaches must participate in evaluation sessions as pitchers, fielders, etc. Please bring your glove. 
 
All Managers must be in attendance to evaluate players. Please bring a chair and a clipboard. A listing of players will be provided 
along with evaluation criteria. 
 
NTLL voice message center in case of rain: 994-0074. 
 

Fall 2010 Baseball 
Evaluation Dates  Draft Dates* 

League Age Date Time Field Rain Out Make-Up Division Date Time Location 

13-14 yrs old Sat 8/28 9:00am-10:30am Kinnan #1 8/29 @ Noon-1:30pm Jr BB Sun 8/29 7:00pm Beef O’Brady’s 

15-16 yrs old Sat 8/28 10:30am-Noon Kinnan #1 8/29 @ 1:30pm-3:00pm Major BB Mon 8/30 7:00pm Beef O’Brady’s 

12 yrs old Sat 8/28 9:00am-11:00am Kinnan #2 8/29 @ Noon-2:00pm AAA Wed 9/1 7:00pm Beef O’Brady’s 

11 yrs old Sat 8/28 11:00am-1:00pm Kinnan #2 8/29 @ 2:00pm-4:00pm AA Thu 9/2 7:00pm Beef O’Brady’s 

10 yrs old Sat 8/28 9:00am-11:00am Kinnan #3 8/29 @ Noon-2:00pm Single A Fri 9/3 7:00pm Beef O’Brady’s 

9 yrs old (A-K) Sat 8/28 11:00am-12:30pm Kinnan #3 8/29 @ 2:00pm-3:30pm Rookie Tue 9/7 7:00pm TBD 

9 yrs old (L-Z) Sat 8/28 12:30pm-2:00pm Kinnan #3 8/29 @ 3:30pm-4:00pm CP Wed 9/8 7:00pm TBD 

8 yrs old (A-K) Sat 8/28 1:00pm-2:30pm Kinnan #2 8/29 @ 4:00pm-5:30pm Midgets Thu 9/9 7:00pm TBD 

8 yrs old (L-Z) Sat 8/28 2:30pm-4:00pm Kinnan #2 8/29 @ 5:30pm-7:00pm 

 

* Only managers of a division may attend that division’s draft. 

 
  

Fall 2010 Softball 
Evaluation Dates  Draft Dates* 

League Age Date Time Field Rain Out Make-Up Division Date Time Location 

13-16 yrs old Sun 8/29 No Evals No Evals No Evals Jr/Sr SB Wed 9/1 6:00pm Mulligan’s 
12 yrs old Sun 8/29 Noon-1:00pm Live Oak #3 8/30 @ 6:00pm-7:00pm Major SB Wed 9/1 6:30pm Mulligan’s 
11 yrs old Sun 8/29 1:00pm-2:00pm Live Oak #3 8/30 @ 7:00pm-8:00pm Minor A Wed 9/1 7:30pm Mulligan’s 
10 yrs old Sun 8/29 2:00pm-3:30pm Live Oak #3 8/30 @ 8:00pm-9:00pm Minor B Thu 9/2 6:30pm Mulligan’s 
9 yrs old  Sun 8/29 Noon-1:00pm Live Oak #4 8/31 @ 6:00pm-7:00pm Minor C Thu 9/2 7:30pm Mulligan’s 
8 yrs old Sun 8/29 1:00pm-2:00pm Live Oak #4 8/31 @ 7:00pm-8:00pm 

 

* Only managers of a division may attend that division’s draft. 
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Meetings / Clinics   
 

 Clinics: As in past years, NTLL will be working with Ricky Ware & Complete Game and Ken Eriksen & USF. Your division director will 
provide details as they become available. 
 

 Mandatory Manager & Coaches Meeting 
o Friday, September 10th, 7:00pm – 9:00pm at Mulligans at Pebble Creek Golf Club  
o Don’t forget to bring the completed Little League and Hillsborough County Volunteer forms 

 
 Managers Only:  

o You will select you team name / color and practice slot(s) at your draft. 
o Team rosters, team name, color, your name and phone number will be posted on our website within 24 hours of your draft. If you do 

not call your players, they will call you! 
o Game schedules will be available by September 11th.  
o Uniform pick up is Saturday, September 11th, 9:00am – Noon at the NTLL Field House. 

 
 
First game is Saturday, September 18th.  
 
Final game is November 13th. 
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Player Evaluation Guidelines 
 
Each player will be evaluated for their skill level in five categories: batting, throwing, fielding groundballs, fielding fly 
balls, and running. The ratings should be based on evidence of baseball / softball fundamentals and athletic ability. The 
skills are rated with a score ranging from 1-5 with the following scale: 
 

1 = Low fundamentals level, low skill / athletic ability 

2 = 
Average fundamentals, low athletic ability; or 
Low fundamentals, average athletic ability; or 

Below average fundamentals, below average ability 

3 = Average fundamentals, average athletic ability 

4 = 
High fundamentals, average athletic ability; or 

Above average fundamentals, high athletic ability; or 
Above average fundamentals, above average ability 

5 = High fundamentals, high athletic ability 

The highest possible score is 25 and the lowest is 5. 
 
Managers are allowed to keep personal notes and observations, but a copy of their official 1-5 rating sheet must be 
turned in to the Player Agent. These evaluations are confidential and will be used to help select replacement players if 
necessary. Before you leave the park, please go to designated copy center area to make a photocopy of your rating 
sheet. 
 
Please make note of any individuals that appear to be safety risks due to a severe lack of skills or ability. These 
individuals will be discussed by the managers, Player Agent, and Division Director before any players are selected. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Important Notes:   
 
* Any player under the Extraordinary Skill “playing up” local rule will be identified at the start of the evaluations. Extraordinary skill is 
defined as possessing those skills equal or greater than the top 10% of players of the upper division. Thus if we have sixty - 11 year 
olds, a 10 year old must be equal or better than the top six 11 year olds. If the managers agree he may be drafted in the upper 
division. If however, he is not drafted as one of the first six players in that age group he will be eliminated from the draft. Note: this 
rule does not apply to players being evaluated under the “Grandfather” local rule and is not applicable to softball.   
 
* Any league age 9 year old wishing to play AAA, must attend the 10 yr old evaluations. If the player does not attend the 10 yr 
evaluations, he will be ineligible for the AAA division. 
 
* Any player exercising the extraordinary skill rule and not present for evaluations, will not be permitted to play in the higher division. 
For example, if an 8 year old wishes to play AA, he must be present for the 9 year old evaluation.   
 
* Players that are absent for evaluations will not be eligible for the initial draft. Player Agent and Division Director will assign these 
players to teams after the draft.  
 
* Please make note of any individuals that appear to be safety risks due to a sever lack of skills or size. The managers, Player Agent 
and Division Director before any players are selected, will discuss these individuals. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Remember that all game schedules, standings and other information about NTLL can be found at our website: 
www.newtampalittleleague.com. Our phone number is 813-994-0074. 
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You must complete the following forms. Bring 

forms along with a copy of your driver’s 

license to Manager / Coaches Meeting:  

Friday, September 10th 

or give to your Division Director 

 

Remember to complete your background 

check: a link will be provided in your 

confirmation email. 



Little League® Volunteer Application -2010
Do not use forms from past years. Use extra paper to complete if additional space is required.

Please list three references, at least one of which has knowledge of your participation 
as a volunteer in a youth program:

	 Name								        Phone

_ _____________________________________________________________________

_ _____________________________________________________________________

_ _____________________________________________________________________
_ _____________________________________________________________________

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization 
to conduct a background check on me, which may include a review of sex offender 
registries, child abuse and criminal history records. I understand that, if appointed, my 
position is conditional upon the league receiving no inappropriate information on my 
background. I hereby release and agree to hold harmless from liability the local Little 
League, Little League Baseball, Incorporated, the officers, employees and volunteers 
thereof, or any other person or organization that may provide such information. I also 
understand that, regardless of previous appointments, Little League is not obligated 
to appoint me to a volunteer position. If appointed, I understand that, prior to the 
expiration of my term, I am subject to suspension by the President and removal by the 
Board of Directors for violation of Little League policies or principles.

Applicant Signature________________________________________Date_ _________

Applicant Name(please print or type)________________________________________

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate 
against any person on the basis of race, creed, color, national origin, marital status, gender, sexual 
orientation or disability.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE 
ATTACHED TO COMPLETE THIS APPLICATION.

Name___________________________________ Date____________________
Address_________________________________________________________
City_ ____________________________ State_ _________Zip______________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth_____________________________________________________
Occupation_ _____________________________________________________
Social Security # (mandatory)______________________________________________
Employer________________________________________________________
Address_________________________________________________________
Special professional training, skills, hobbies:____________________________
_______________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):
_______________________________________________________________
Previous volunteer experience (including baseball/softball and year):
_______________________________________________________________
Do you have children in the program? Yes	 No	 If yes, list full name and
what level?_ _____________________________________________________
Special Certification (CPR, Medical, etc.):_______________________________
Do you have a valid driver’s license: Yes	 No	
Driver’s License#:_ ________________________________State_ ___________
Have you ever been convicted of or plead guilty to any crime(s): Yes	 No
If yes, describe each in full:__________________________________________
_______________________________________________________________
Have you ever been refused participation in any other youth programs? Yes     No
If yes, explain:____________________________________________________
_______________________________________________________________
_______________________________________________________________
In which of the following would you like to participate? (Check one or more.)

League Official 	 Coach	 Umpire	 Field Maintenance	

Manager	 Scorekeeper	 Concession Stand		 Other	

1-02-10-VOLUNTEER APPLICATION 2010

LOCAL LEAGUE USE ONLY:
Background check completed by league officer ________________________________ 
on ____________________________________________________________________

System)s) used for background check (minimum of one must be checked):

Sex Offender Registery             Criminal History Records           *LexisNexis

*Please be advised that if you use LexisNexis and there is a name match in the few states where 
only name match searches can be performed you should notify volunteers that they will receive a 
letter directly from LexisNexis in compliance with the Fair Credit Reporting Act containing informa-
tion regarding all the criminal records associated with the name, which may not necessarily be the 
league volunteer.

Only attach to this application copies of background check 
reports that reveal convictions of this application.
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I wish to assist/volunteer for _______________________________________________________________.  
      League/Youth Organization 
 
I understand that any false information, omission of information or misrepresentation of facts on this application 
may result in the denial of my privilege to volunteer in any youth sports organization under the scope of the 
Hillsborough County Parks, Recreation and Conservation Department.  

 
PLEASE PRINT CLEARLY 

         
______________________________/________________________/_______________/_________________ 
Last Name        First Name       Middle Name Maiden Name 
 
____________________________________/__________________/____________/____________________ 
Street Address     City   State   Zip Code 
 
______________________/_______________________________/________________/_________________ 
Social Security Number Date of Birth (Month-Day-Year)   Home Phone            Work Phone or Cell

 
Disqualifying Offenses 

Applicants guilty of the following disqualifying offense(s) shall be denied coaching/volunteer privileges. (Ref. Policy AS -
100). Guilty means that a person was convicted following a trial; or entered a guilty or nolo contendere (no contest) plea, 
regardless of whether there was an adjudication of guilt or a withholding of adjudication. This definition does not include 
criminal charges which resulted in successful completion of a pre-trial intervention program where there was no plea or a 
plea of innocent to the charge; acquittal; nolle prosse; or dismissal of all charges.   
 
 1. All sex offenses regardless of the amount of time since offense.   
 2. All felony violence offenses regardless of the amount of time since offense.        
 3. All felony offenses within the past eight (8) years (other than violence or sex).        
 4. All misdemeanor violence offenses within the past six (6) years.   
 5. All misdemeanor drug and alcohol offenses within the past two (2) years or multiple (more than one) offenses 
 in the past six (6) years.  
 6. Any other offense, whether misdemeanor or felony, within the past fifteen (15) years that would be considered 
 a potential danger to children or directly related to the functions of that volunteer.  
 7. Other acts the Department determines are grounds for disqualification.  
 

Authorization for Release of Information 
I, the undersigned, authorize the release to the Hillsborough County Parks, Recreation and Conservation Department any 
record or information concerning any crime committed or alleged to have been committed by me. This includes, but is not 
limited to, arrest records and conviction data. I hereby release any governmental, police or other agency as custodian of 
such records, including all officers, employees, or related personnel, both individually and collectively, for any and all 
liability for damages of any type which may at any time result to me, my heirs, family or associates because of compliance 
with this authorization. I understand that failure to provide complete application information may result in the immediate 
denial of coaching/volunteer privileges. I grant permission to the Hillsborough County Parks, Recreation and Conservation 
Department to verify all information provided in this application. I also understand that I may return this application to a 
league official in a sealed envelope in order to protect my privacy. I also understand that when this application is 
submitted to any county official, it becomes subject to the public records laws of Florida. If you believe that your personal 
information is legally exempt from the public records laws of Florida, please state why (e.g., current/former law 
enforcement officer) ________________________________________________________________________. Final 
acceptance as a volunteer is based on an approved criminal records check and application.   
 
Signature of Applicant___________________________  Date ___________________________ 

Copy of driver’s license must be attached. 
(Copy of social security card not required.) 

Full-time law enforcement officers may attach copy of ID and avoid criminal background check.   
            Revised 5/14/07 
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