LITTLE LEAGUE BASEBALL AND SOFTBALL
TOURNAMENT UMPIRE REQUEST FORM
20

REQUEST MUST BE SENT TO YOUR STATE UMPIRE N’ CHIEF ANNUALLY PRIOR TO DECEMBER 1
NOTE: YOUR DISTRICT ADMINISTRAOR MUST RECOMMEND FOR ALL ASSIGNMENTS

NAME
ADDRESS CITY ZIP
PHONE: HOME ( ) WORK ( ) CELL ( )

E-Mail Address

INDICAT LEVEL OF PLAY REQUESTED
BASEBALL 9&10__  10&11 LL JR SR BL
SOFTBALL 9&10__  10&11 LL JR SR BL
LITTLE LEAGUE VOLUNTEER UMPIRING EXPERIENCE: (INDICATE YEAR)
1. WORLD SERIES EXPERIENCE

BASEBALL LL JR SR BL
SOFTBALL LL JR SR BL
2. REGIONAL TOURNAMENT EXPERIENCE
BASEBALL LL JR SR BL
SOFTBALL LL JR SR BL
3. STATE TOURNAMENT EXPERIENCE
BASEBALL 9&10 10&11 LL JR SR BL
SOFTBALL 9&10 10&11 LL JR SR BL
4. SECTIONAL TOURNAMENT EXPERIENCE
BASEBALL 9&10 10&11 LL JR SR BL
SOFTBALL 9&10 10&11 LL JR SR BL
5. Areyou presently a member of the Umpire Registry? Yes _ No___
6. Have you ever attended a Little League Umpire School? Yes_ No__

If yes, date attended and where:
7. Indicate number of years you have been a volunteer umpire for any level of Little League
Baseball/ Softball ()Less than5yrs ( ) 5to10yrs( )10to 15yrs () 15to 20 yrs ( ) over 20 yrs
8. [Icertify that | am a volunteer Little League Umpire and have not received payment for
umpiring Little League games. | will accept an assignment if offered.

Umpire Signature Date

District Administrator Signature Date




