Y LA Haysville Activity Center ¢g#

Umpire Registration/Application Form

Please fill in all_answers to all queries as requested on the form.
Scan and e-mail form to nnorris@haysvilleks.gov or drop off at the HAC
Incomplete/missing information may delay/deny consideration

First Name: Last Name:

Complete Address:

Date of Birth: Grade: (current or completed):

Primary Phone Number: (Will be used directly for contact & communication)
E-Mail:

Umpire Experience (please check all that apply)-

U No Experience atall  Q Little Experience U Experienced U Certified

Divisions Interested in Umpiring

U 8u Girls Machine Pitch U 8u Boys Machine Pitch U 10U Girls Softball
U 10U Boys Baseball Q12U Girls Softball U12U Boys Baseball
U14U Girls Softball U14U Boys Baseball UANY DIVISON

*HAC asks UMPIRES to attend an in person umpire clinic before games start if possible!*

Do you have a dependable way to get to scheduled games in the evenings? U Yes [ No

Do you have any other jobs? U Part-time OR U Full-time If so, where at:

Do you participate in school sports? U Yes [ No - Which sport(s):

Do any other scheduled activities require your time during weekday evenings?

Do you need a: 1 Set schedule OR U Schedule is flexible?

Days of week you are not available: U Monday U Tuesday U Wednesday U Thursday U Friday
Short notice: Can you umpire on the day of a call if needed? U Yes U No

Any other Information you believe important you wish to share?

| agree that all information provided is true & accurate to the best of my knowledge. | am aware that this position requires some independence, and is performed while
adhering to all codes, rules & regulations pertaining to the position in spirit and intent.

Signature: Date:

Completion of application form is not a guarantee of acceptance.


mailto:nnorris@haysvilleks.gov

