LITTLE LEAGUE BASEBALL AND SOFTBALL

;ﬁéx a3 STATE TOURNAMENT UMPIRE REQUEST FORM
EAST g 2027
Request must be sent to your State Umpire N’ Chief annually prior to December 1.
Note: Your District Administrator must recommend you for all assignments.
NAME:
ADDRESS: CITY: Z1P:
TELEPHONE: Home ( ) Work ( ) Cell ( )

E-Mail Address:

INDICATE LEVEL OF PLAY REQUESTED

BASEBALL: 8-10 9-11 50/70 LL JR SR
SOFTBALL: 8-10 9-11 LL JR SR

LITTLE LEAGUE VOLUNTEER UMPIRING EXPERIENCE

1. WORLD SERIES EXPERIENCE (indicate year):

Baseball: LL 50/70 JR SR
Softball: LL JR SR
2. REGIONAL TOURNAMENT EXPERIENCE (indicate year):
Baseball: LL 50/70 JR SR
Softball: LL JR SR
3. STATE TOURNAMENT EXPERIENCE (indicate year):
Baseball: 8-10 9-11 50/70 LL JR SR
Softball: 8-10 9-11 LL JR SR
4. SECTIONAL TOURNAMENT EXPERIENCE (indicate year):
Baseball: 8-10 9-11 50/70 LL JR SR
Softball: 8-10 9-11 LL JR SR
5. Are you presently a member of the Umpire Registry? Yes: No:
6. Have you ever attended a Little League Umpire Clinic, ID Camp, or Academy? Yes: No:

If Yes, which one, date attended and where:

7. How many Little League games did you work last year? Baseball Softball

8. Indicate number of years you have been a volunteer umpire for any level of Little League Baseball or Softball:
( )lessthan Syrs () Sto 10 yrs( ) 10to 15 yrs ( ) 15 to 20 yrs ( ) over 20 yrs

9. [Icertify that [ am a Little League Umpire. I will accept this volunteer assignment, if offered.

Umpire Signature

Date District No.

DA Signature

Date

DA Comments




