Mail form to:




Or Fax to:
Chesterfield Baseball/Softball Assoc.

636-216-0088
P.O. Box 991

Chesterfield, MO 63006
2010 Umpire Registration Form
(Please print neatly)
Name (last) __________________(first)_______________ Male or Female
Address_________________________________________________________
City______________________________State_____________Zip__________
Home Phone: (____)______-_______   Cell Phone: (____)______-_________
E-mail___________________________________________

            ***scheduling will be done primarily by e-mail***

SSN_______-_______-_______ (must have for payroll purposes)

Age_________Date of Birth__________________

Experience (years)_____(location)____________(reference)_______________
Emergency Contact______________________Phone:____________________
College Attending (if applicable)_____________________________________
When are you available to start umpiring? _____________________________
Are you willing to umpire Softball Games:______________________________

Shirt Size:     M      L      XL      XXL

Medical Information

Existing medical conditions___________________________________________________

Medications currently prescribed_______________________________________________

Asthma__________ *Inhaler ?  Yes / No

Diabetes_________ *Insulin dependent ? Yes / No

Allergies _________ *Epi-Pen ? Yes / No
*It is the responsibility of each umpire, parent and/or legal guardian to insure that all emergency medications have been provided and are readily available (carried on the person of) for use if necessary.

INSURANCE

Chesterfield Baseball/Softball Association (CBSA), or the facilities used, does not carry or participate in any insurance contract whether for group or otherwise, individually.  No medical insurance of any type is provided.  Umpire states and agrees that they are adequately covered elsewhere and impose no fault on this Association. 

HOLD HARMLESS AGREEMENT

The undersigned umpire on behalf of themselves agree to indemnify and HOLD HARMLESS CBSA, the leagues in which they belong or subscribe, the officers, the coordinators, the managers, parents or any other individual including those who transport them to and from practices/games for any damages or injuries to them as a result of their participation in the CBSA Umpire Program.

THEY AGREE NOT TO FILE ANY SUIT IN PERSUANCE OF ANY RIGHTS THEY MAY HAVE HEREUNDER

By signing below you are agreeing to accept the above terms and conditions.

Name of Umpire_____________________________________________________

Signature of Umpire______________________________Date_________________

Signature of Parent or Legal Guardian if Umpire is a minor under the age of 18 years:

_______________________________________________Date_________________

