
Date Social Security #

Last Name First Name

Home Phone Cell Phone

Date of Birth E-mail

Street Address

City Zip Code

Father's Name Father's Phone

Mother's Name Mother's Phone

Emergency Contact Name

Emergency Contact #

(1)  Are you a returning umpire?   ___Yes ___No      How many seasons?    

(2)  Do you have any conflicts with working on weeknights?

(3)  Do you have any conflicts with working on Saturdays?

         

Applicant Signature Date

Parent Signature Date

Please print legibly and in pen when completing this application.  If the application is 

illegible it may be excluded from consideration. Completion of this application does not 

guarantee any applicant a position as an umpire.

HIGHLAND VILLAGE
 BASEBALL & SOFTBALL ASSOCIATION

Umpire Application

In order for your application to be considered we need the applicant's signature and the parent's 

signature. 


