
2024 NGF Select Manager Interest Form

Division: 8U ___  10U ___  12U ___  14U ___

Name:____________________________________ Email: ______________________________________

Address: ___________________________________________ Cell: _____________________________

Coaching Experience: ___________________________________________________________________

_____________________________________________________________________________________

Competitive Experience: _________________________________________________________________

_____________________________________________________________________________________

NGF Management Experience: ____________________________________________________________

_____________________________________________________________________________________

Why do you want to manage a  Select team? _________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

If approved as a Select manager, I will comply with all the administrative rules and regulations of Navajo

Girls Fastpitch “NGF,” as well as any directive from the NGF Board or the National USA Softball Office.

If deemed necessary as directed by the NGF Board or the National Office of USA Softball (C.P.C. 11105.3,)

I agree to provide my personal information for a background check and will complete all necessary

SafeSport training.

I understand that it is a privilege to manage a NGF Select team. If dismissed from any league activity for

improper conduct or actions, I understand that the Board has the right to impose disciplinary action, up to

and including the removal of my position.

During any USA Softball activity, civil law forbids anyone to use profanity, alcohol, tobacco, illegal drugs, or

gamble. I will uphold this law, and encourage all parents, relatives, friends and spectators to abide by this

law as well.

Applicant Signature _________________________________________  Date _______________________


