
Las Cruces Youth Baseball Association 
Managers/Coaches/Parent Rep Information Sheet 

 
Division_____________________________ Team ____________________________ 
 
 
Manager’s Name: _______________________________________________________ 
Mailing Address:________________________________________________________ 
City__________________________________State _____  Zip Code ______________ 
Home Phone______________Work Phone _____________Cell Phone_____________ 
E-Mail address:_________________________________________________________ 
 
 
Coach’s Name: ________________________________________________________ 
Mailing Address:________________________________________________________ 
City__________________________________State _____  Zip Code ______________ 
Home Phone______________Work Phone _____________Cell Phone_____________ 
E-Mail address:_________________________________________________________ 
 
 
 
Coach’s Name: ________________________________________________________ 
Mailing Address:________________________________________________________ 
City__________________________________State _____  Zip Code ______________ 
Home Phone______________Work Phone _____________Cell Phone_____________ 
E-Mail address:_________________________________________________________ 
 

 
 
Coach’s Name: ________________________________________________________ 
Mailing Address:________________________________________________________ 
City__________________________________State _____  Zip Code ______________ 
Home Phone______________Work Phone _____________Cell Phone_____________ 
E-Mail address:_________________________________________________________ 
 
 
Parent Representative’s Name: _____________________________________________ 
Mailing Address:________________________________________________________ 
City__________________________________State _____  Zip Code ______________ 
Home Phone______________Work Phone _____________Cell Phone_____________ 
E-Mail address:_________________________________________________________ 
 


