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Umpires Name: ____________________________________________________________________
                                                   First                                   Middle Initial                                 Last

Address: _________________________________________________________________________
                                                                                                                                            City                    ZIP

Phone: _______________   Cell: ______________   Cell Provider(example Verizon): _____________

Age: _________

Experience:  MYBA seasons _________     Other seasons _________     Patched seasons __________

Name of parent(s) or legal guardian(s): _________________________________________________

	The undersigned(s), being the parent(s) or legal guardian(s) of the above-named Umpire, hereby grant my(our) permission and consent for the Umpire to participate in any and all Morton Youth Baseball Association, Inc.(MYBA) games, practices and other activities, including all travel which may be involved.  I(we) acknowledge and agree that the Umpire shall comply with all rules and regulations imposed by the MYBA from time to time concerning the Umpire’s conduct and participation in MYBA activities, and agree that I(we) and the Umpire will consent to and abide by any suspensions, sanctions or other disciplinary action imposed upon the Umpire by MYBA as a result of the Umpire’s failure to comply with such rules and regulations.  I(we) further acknowledge and agree that all equipment furnished to the Umpire by MYBA shall remain the exclusive property of MYBA and shall be returned to MYBA in good condition and repair at the end of MYBA’s season.
	I(we) further authorize MYBA and its various adult coaches, managers, directors, officers and employees to seek and obtain reasonable necessary medical treatment and care for the Umpire in the event the Umpire is injured or becomes ill during any MYBA activity.
	I(we) for myself(ourselves), the Umpire and our respective heirs, assigns, guardians and successors in interest do hereby release and discharge MYBA, its coaches, managers, directors, officers and employees from any and all claims, actions or liability whatsoever which may exist or may be asserted by the Umpire or any other person directly or indirectly in connection with the Umpire’s participation in MYBA activities.  I(we) further agree to hold MYBA, harmless and indemnified with respect to any such claims, actions or liability.

No Umpire will be allowed to participate in any MYBA activity including practice or games until this form is completed in full and returned to the Umpire Supervisor.

Umpire Signature: ____________________________________________________    Date: _____/_____/_____

Parent/Guardian Signature: ____________________________________________    Date: _____/_____/_____

Relationship to Umpire : ______________________________________________

Parent/Guardian Signature: ___________________________________________     Date: _____/_____/_____

Relationship to Umpire : ______________________________________________
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