Alberta Softball Umpires Association
Championship Application Form

Application must be received by the Provincial UIC no later than December 31.
DISCLAIMER: Information from this application may be shared with the Alberta Softball Umpires Association, Softball Alberta or Softball Canada.

DATE OF APPLICATION:

UMPIRE INFORMATION:

Name: Softball Canada Number:
Address: City/Town:

Postal Code: Email:

Phone (Home): Phone (Cell):

Umpire Certification Level:

Level IV Theory Clinic Completed: Yes Location: Year:

I have medical issues of which a UIC should be aware.

Details of medical issues:

CHAMPIONSHIP INFORMATION:
Championships available for application:

e Provincials: FP U17A/B Female; FP M/F; SP M/F

e Westerns: FP U15,U17, U19 W, U20 M, U23 M

e Nationals: FP U15 M/F, U17 M/F, U19 F, U20 M, U23 M; Sr FP M/F; SP M/F

e Summer Games: FP (Must have Level IV or V prior to attending this event - Canada Summer Games only)

Championships for which you are applying (up to three choices, include Event and Age Category):

1. First Choice:
2. Second Choice:

3. Third Choice:

UMPIRE EXPERIENCE:

Local Level (level of ball worked during regular season):

Provincials (list all Provincials worked in the past three seasons):



Alberta Softball Umpires Association
Championship Application Form

Application must be received by the Provincial UIC no later than December 31.
DISCLAIMER: Information from this application may be shared with the Alberta Softball Umpires Association, Softball Alberta or Softball Canada.

Westerns (list any Westerns worked, including year, category, location, UIC):

Nationals (list any Nationals worked, including year, category, location, UIC):

UMPIRE'S PROPOSED PLAN TO PREPARE FOR THE ABOVE INDICATED EVENTS:

EVALUATIONS INCLUDED: Yes O No @

If No, explain why not.

Umpire Signature

UMPIRE BRANCH ENDORSEMENT OF APPLICATION:
UMPIRE BRANCH NAME:
BRANCH EXECUTIVE MEMBER:

COMMENTS REGARDING APPLICANT:

Branch Executive Signature:
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