
Austin Baseball Umpires Association

New Member Information
Date:

First Name__________________________________ Last Name________________________________________

Address:

City: State: Zip:

Phone Number: Work ( 1 2 3 ) :______________ Home ( 1 2 3 ): ______________ Cell ( 1 2 3 ):________________

Email: _____________________________________________________________________________________

How many years have you been umpiring? ____________

At what level have you been umpiring? (check all that apply)

___ Little League
___ Youth League (Babe Ruth, Pony/Colt, local Youth Sports Associations, etc.)
___ High School (JV)
___ High School (Varsity)
___ Junior College
___ College (D3)
___ College (D2)
___ College (D1)
___ Minor League
___ Major League

For what umpiring or league organization(s) have you been umpiring before joining the ABUA?

________________________________________________________________________

Where did you umpire at? (City/State) _____________________________________________

Have you ever received a formal evaluation of your umpiring skills? ___ Yes ___ No

If YES, when was your last evaluation? _________________________________

What organization performed the evaluation? ___________________________________

Have you ever been convicted or given deferred adjudication for any state or federal offense (other than a minor traffic offense which is
punishable by fine only)?

___YES ___NO (If YES, please provide information on the back or contact the instructor or a board member)

Do you currently have a pending case for any state or federal offense (other than a minor traffic offense which is punishable by fine only)?

___YES ___NO (If YES, please provide information on the back or contact the instructor or a board member)

Are you currently on probation, parole, or completing the requirements of a court-ordered deferred adjudication?

___YES ___NO (If YES, please provide information on the back or contact the instructor or a board member)

I understand and agree that: 1. Membership in the ABUA does not guarantee game assignments. 2. I am responsible for informing the Assigning Secretary of
any changes to my contact information as well as any change to my officiating availability and restrictions. 3. I will pay any applicable fee for canceling a game once I have
accepted the game assignment. 4. The ABUA does not provide medical insurance coverage for injuries sustained or arising from my officiating assignments. If I desire suc h
coverage, I must obtain coverage on my own. 5. In accepting game assignments from the ABUA, I am acting as an independent contractor. 6. I will comply with the ABUA
Code of Ethics, Conflict of Interest, and Game Assignment Policy. 7. All game assignments received through the ABUA are subject to revocation, cancellation or reassignment
in the event I cease to be a member in good standing, or if it is in the best interest of the ABUA that the game be revoked, cancelled or reassigned. 8. I will file all required
game reports as required by the ABUA and pay any applicable game fees, fines or assessments.

______________________________________________________________________________
Signature


