
Lee’s	
  Summit	
  Baseball	
  Association	
  
UMPIRE	
  APPLICATION	
  

	
  

Name	
  (Last,	
  First):___________________________________________________	
  	
  

Address:	
  __________________________________________________________	
  

City:	
  _____________________________	
  State:	
  ___________	
  Zip:	
  _____________	
  	
  

E-­‐Mail	
  Address:	
  _____________________________________________________	
  	
  

Phone	
  Numbers:	
  Cell:	
  _____________________	
  Home:	
  _____________________	
  	
  

AGE:	
  _________	
  Date	
  of	
  Birth:	
  MO	
  _______Day_______	
  YR__________	
  

(Must	
  be	
  15	
  years	
  old	
  before	
  the	
  season	
  starts)	
  	
  

Social	
  Security#:__________-­‐_______-­‐__________	
  	
  

Experience:	
  _______________________________	
  	
  

School:	
  _____________________________________________________	
  	
  

Last	
  Grade	
  Completed:	
  ___________	
  	
  

Emergency	
  Contact:	
  ___________________________________________	
  	
  

Relationship	
  of	
  Contact:	
  ___________________	
  Phone	
  #:____________________	
  	
  

Days	
  you	
  can	
  work:	
  (Circle	
  days	
  you	
  can	
  work)	
  MON/TUE/WED/THU/FRI/SAT/SUN	
  	
  

(Games	
  start	
  at	
  6:00pm	
  and	
  8:00pm,	
  curfew	
  at	
  10:45pm)	
  

	
  

SIGNATURE:	
  ________________________________________________________	
  
NOTE:	
  This	
  application	
  in	
  no	
  way	
  implies	
  a	
  guarantee	
  to	
  work	
  games	
  or	
  what	
  
age	
  group	
  or	
  how	
  many	
  games	
  you	
  will	
  work.	
  This	
  is	
  determined	
  by	
  availability,	
  
experience	
  and	
  by	
  how	
  well	
  you	
  learn.	
  


