
West El Paso Baseball 2011, 18 and under Umpire 
Registration Form 

 
Minimum Age 14 as of 4/30/2011 
 
Name______________________________________________________________________________ Age_______________  
 
Address_________________________________________City________________________________Zip______________  
 
Cell #_____________________________________________Email Address: ___________________________________ 

 
Parents Names:________________________________________________ Cell #________________________________ 
 
Community Affiliations (clubs, service organizations, etc.)  
 
__________________________________________________________________________________________________________  
 
Previous volunteer experience (including baseball/softball and year) 
 
___________________________________________________________________________________________________________ 
 
Do you have relatives in the program? Yes _______ No _______  
 
If yes, please list names and ages: ____________________________________________________________________  
 
Please list three references:  
 
Name________________________________________________________________Phone___________________________  
 
Name________________________________________________________________Phone___________________________  
 
Name________________________________________________________________Phone___________________________  
 
Your Signature: X______________________________________________________Date:_________________________ 
 
I do herby give my consent for the child registered on this form to participate in the West El Paso 
Baseball during the 2011 season, and assume all risks and hazards, which are incidental to the conduct 
of the activities.  I further agree to release, absolve, indemnify and hold harmless West El Paso Baseball, 
INC., coaches and managers, sponsors, organizers, and supervisors of any and all legal responsibilities, 
for injuries sustained by my child during any league approved activity. 
 
Signature of Parent/guardian:X_____________________________________Date:__________________________ 
 
This form must be filled in completely.  Please use the back of this form or additional sheets, to answer 
any questions if necessary.  West El Paso Baseball will evaluate all applicants for each position and 
notify you if you are selected. . 
 
FOR BOARD USE ONLY 
 
This application was reviewed by the League  Officials____________________________ 
 
Action Taken: (Accepted) (Rejected) (Revoked on: _______________________________ 
 
Signature of President _____________________________________________________ 


