Applicant’s Information:
Application Date: ______________________

Youth umpires must be at least 13 years’ old, as of January 1 of the year in which they will work.

Name: __________________________

Birth Date:__________

Age: _________

Address: ________________________________________________
City/Zip: _______________________________

Phone: ________________________

Email: __________________________________________________ Uniform Shirt Size: _________
Parent Information and Consent:
Mother’s Name: ______________________________ Mother’s Daytime Phone: __________________
Mother’s Email**: ____________________________________________________________________
Father’s Name: _______________________________ Father’s Daytime Phone: __________________
Father’s Email**: _____________________________________________________________________

**Please list at least one parent’s email contact to help in scheduling and game update notifications.
General Health Information:
Is the applicant covered by a health insurance plan? (circle one)

Yes

No

If YES, please complete the information below:
Type: _________________________
Name of Primary Insurance Carrier: __________________________________________________
Name of Primary Care Physician: ____________________________________________________
Primary Care Physician’s Phone: _____________________________________________________
Does the applicant have any health conditions which could be impacted by his/her participation as a
youth umpire? (A youth umpire may have to run short distances, and may be hit by balls, bats or gloves
in the normal and usual course of a game): (circle one)
Yes
No
If YES, please explain: _________________________________________________________________
Does the applicant have any known allergies of which the LLGSL or medical personnel should be aware?
(circle one)
Yes
No
If yes, please list:__________________________________________
I, grant permission for my child, _____________________ , to participate in the LLGSL youth umpire
program through the conclusion of the (circle one) Spring – Fall softball season for the LLGSL. I know
that participation in any sports-related activity, such as softball (and the umpiring of softball games) can

result in serious injuries to my/our child. Protective equipment does not prevent all injuries to umpires. In
case of an emergency medical situation or condition, if I am not available, I hereby authorize my child to
be treated by a medical technician who is available.
Date: __________________
Signed:_______________________________________
Parent’s Signature (or primary legal guardian)
In the event of an emergency should LLGSL’s representatives or medical personnel not be able to reach
me, please contact the following person:
Name: ______________________________
Relationship to applicant: _________________________
Phone#: ____________________________

Experience:
Do you have previous umpiring experience? (circle one)

Yes

No

If YES, was this previous experience with the LLGSL Youth Umpire Program? (circle one)
Yes
No
If you umpired for LLGSL, please list the seasons:
_________________________ | _________________________ | _________________________
_________________________ | _________________________ | _________________________
If you umpired for a different organization, please list the name of the organization and the season(s):
_________________________ | _________________________ | _________________________
Have you attended any training through PVOA (local officiating association)? (circle one)
Yes
No
If Yes, approximate number of clinics and approximate dates.
_________________________ | _________________________ | _________________________
(example: 3 sessions – early Spring 2009)
LLGSL strongly encourages all of their Youth Umpire applicants to attend at least two to three of the free
training sessions through PVOA and requires attending at least one of the separate LLGSL rule specific
training sessions.
Please mail this application to:
LLGSL, Attention: Director of Umpires, PO Box 650655, Sterling, VA 20165

Notice To Applicant:
The LLGSL considers all umpires to be independent contractors. This means that the LLGSL will not hold
back any amounts from the money owed to you in order to pay taxes. You will be paid by check. In order
to be paid you will need to fill out a time sheet, which the LLGSL will give to you. The LLGSL cannot pay
you until your time sheet is filled out. The amount will be based on the number of games you work, and
whether you work alone or with a partner. You will not be paid for games you do not work.
You will be loaned certain equipment to use during the season. Examples include a plate brush,
ball/strike counter, and face mask. The equipment that is loaned to you is in good condition. You will
need to return the equipment at the end of the season. The equipment should be in good condition. If it
isn’t returned in good condition; or, if you do not return it at all, the LLGSL may not pay you the entire
amount owed to you. Instead, the LLGSL may hold back some of the money to replace the equipment.
Please speak with your parent(s) about the above notice, and be sure you understand it before signing
the below statement.
Applicant’s Acknowledgement:
In participating in the LLGSL Youth Umpire program I acknowledge that I am considered to be an
independent contractor. I understand LLGSL will pay me at the end of the season for games which I have
umpired, based upon my completing the proper form recording my hours worked. The amount will be
based on the pay scale I have been given. I realize that the LLGSL will not withhold taxes from the
amount due to me. If I owe taxes, I know that I will have to pay them, as I am not an actual employee
of LLGSL.
I further acknowledge that it is my responsibility to return all equipment, gear or other items loaned to
me for my use during the season. Those items are listed below, and my signature means I received these
items in good condition. I will return them in good working order. I realize that, if I do not return the
items; or, if I return them in poor or non-working condition, the LLGSL can withhold the replacement
value from any money due to me.
I have read and I understand the information above.
Applicant’s Signature: ____________________________________ Date: _________________
Parent’s Signature: ______________________________________ Date: _________________
Equipment Loaned:
On ____/____/____, I received the following equipment for my use while umpiring in LLGSLgames.
I (circle one)

did

did not

Item

receive a uniform shirt. I know I may keep my uniform shirt.

Rec'd

Date
Returned

Condition (circle one)

Face mask

Good

Fair

Poor

Chest
Protector

Good

Fair

Poor

Shin Guards

Good

Fair

Poor

Brush

Good

Fair

Poor

Counter

Good

Fair

Poor

Statement of Reference:
LLGSL requests a statement/reference from an adult who is not a relative. If you have completed one of
these in the last four (4) seasons then you do not need to do it again. Just initial here _______ and
send this page in with your application.
This should be a person who knows you well and can answer the questions below. Please give this page
to your reference and ask them to mail it to the address below.
Applicant’s Name: _________________________________ Season: __________________________
Reference Name: _________________________________
How long have you known the applicant? ______________
Reference Address: _____________________________________________________________________
City: ____________________

State: __________

Zip Code: ______________

Email Address:_________________________________________________________________________
Daytime Phone: ____________________

Evening Phone: __________________________

The above-named candidate has applied to the LLGSL Youth Umpire Program, to participate in officiating
girls’ softball games. As an umpire, the individual will be serving as a game official on the field, either
alone or with another youth umpire. This position requires the person to make decisions quickly, to be
impartial, and to be able to apply his/her knowledge of softball rules to a given situation during a game.
At times the individual’s decision may not be popular, and the person will need to be able to withstand
questioning of his/her decision.
Do you feel this individual is capable of serving in a role of this capacity? Please explain.

Any other pertinent comments?

Please mail this form to: Director of Umpires, LLGSL, P.O. Box 650655, Sterling, VA 20165.

