
Personnel contract 
Season/Year:       Team:      Date:     /     /      
Position Applying For: Team Manager Coach  League Officer  Scorekeeper  
Volunteer Years with IGSL: 1st 2nd 3rd  Over 3 

Personal Information: 
Full Name (Mr./Mrs./Miss):       
Maiden Name (if applicable):       
Birthdate:      /      /       
Place of Birth:       
Address:                                                      City:                                            Zip:       
Phone:                                 Work:                                        Cell:       
Email:       
Employer:                                                                                  Title:       
Driver’s License #:                                       State:       

First-Time IGSL Personnel  
(Last 5 Years’ Address History) 
      
      
      

Character References 
(List three references with full contact info) 

      
      
      

 
Agreement to Serve & Code of Conduct 
As a representative of IGSL, I commit to: 

• Abiding by all IGSL Bylaws, rules, and decisions made by the Board of Directors. 
• Conducting myself in a manner that reflects positively on the League, my team, and myself. 
• Promoting good sportsmanship, positive conduct, and high moral standards among all players. 
• Refraining from making any derogatory remarks toward League members, officials, players, parents, or 

spectators. 
• Presenting any complaints to the Board in writing, following IGSL procedures. 
• Complying with all background checks deemed necessary by IGSL. 
• Attending the League’s coaches’ clinic, if required. 

Acknowledgment: I understand that violations of this agreement may result in suspension or removal from my role 
within IGSL. 
Medical & Liability Waiver 
I authorize emergency medical treatment if needed and release IGSL, its officers, and volunteers from liability for 
injuries sustained during IGSL activities. 
Signature 
By typing or signing my name below, I acknowledge that this serves as my electronic signature and my 
agreement to the terms above. 
Name:                                                                                 Date:     /     /      
 
 
Approval – Board Use Only 
Board/Officer Approval:                                                    Date:     /     /      
Division Exec. VP Approval:                                              Date:     /     /      


