
Glen Rock Baseball Association 
P O Box 171, Glen Rock, NJ  07452 http://www.grba.org 

 

 2010 Recreation Coach Application  
________________________________________________________________________ 
  
The GRBA considers the job of Coaching a very important part of our Organization and 

we take the selection very seriously. 

 

The GRBA is looking for the following qualities in our Coaches: 

  

1. Someone who is positive and encouraging. 

2. Someone who has a passion to TEACH the game to ALL players 

3. Someone who will treat each and every kid on his team as well as those on 

other teams fairly and wants to see all kids in the program improve. 

4. Someone who is a good role model and demonstrates good sportsmanship. 

 

A Coach’s success should not be measured by the number of wins on the field but rather 

in the number of kids on their team that continue playing the game. 

 

The GRBA expects all Coaches to respect our fields.  Coaches must adhere to the 

Borough’s Field Hotline for openings and closing of fields.  The Field Hotline number 

(201-251-8494) must be consulted if there had been recent inclement weather and the 

message must be strictly adhered to.  The town is developing a policy for possible loss of 

coaching privileges for the Coach of a team that does not respect the policy.  The GRBA 

will adhere to the policy implemented by the Town. 

 

All of our Coaches MUST have received the Rutgers S.A.F.E.T.Y. training offered 

through Valley Hospital.  Clinics are held the first Thursday of each month, except 

August (held the second Thursday). No clinics are scheduled for months of January, 

February, and July. Upcoming clinics scheduled for 2010 in time for the season are as 

follows: March 4; April 1; Please call 1-800-Valley-1 (1-800-825-5391) to register. 

 

We prefer that a volunteer be a Head Coach of only one team within the GRBA at a time.   

 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 
_______________________________________________________________________ 

 

Name: _________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone   _____-_____-______  _____-_____-______  _____-_____-______ 
                Home                                             Work                                               Cell 

 

_______________________________________________________________________ 
E-Mail Address – This is the primary means of communication – PRINT CLEARLY 

 

Will Business Travel impact your ability to make it to a majority of the events?: 

 

Yes           No          Sometimes          Yes, but Rarely      Circle One 

______________________________________________________________________ 



Glen Rock Baseball Association 
P O Box 171, Glen Rock, NJ  07452 http://www.grba.org 

 

2010 Recreation Coach Application 
________________________________________________________________________ 

Please Complete: 
 

Have you completed the Rutgers S.A.F.E.T.Y. Training  Yes  No Circle One 

 

I am not currently Rutgers Certified, but plan on taking the course in: 

 

March  April  Circle One 

________________________________________________________________________ 

Coaching Preferences: 
 

1
st
 PREFERENCE: 

 

Baseball  Softball   Circle One 

 

Level (or Grade):       

 

I would like to be a:   Head Coach Assistant Either  Circle One 

 
I would like to be paired with:          

 

2
nd

 PREFERENCE: 

 

Baseball  Softball   Circle One 

 

Level (or Grade):       

 

I would like to be a:   Head Coach Assistant Either  Circle One 

 
I would like to be paired with:          

 
3

rd
 PREFERENCE: 

 

Baseball  Softball   Circle One 

 

Level (or Grade):       

 

I would like to be a:   Head Coach Assistant Either  Circle One 

 
I would like to be paired with:          

________________________________________________________________________ 

PLEASE READ AND SIGN BELOW: 

 

I have read the information on this form and YES, I am the type of Coach the GRBA is 

looking for.  I agree to abide by the Borough’s Field Hotline messages and understand 

that there may be loss of privileges if my team plays or practices on a closed field. 

 

 

Signature: ____________________________ Date: _____________________________ 


