
 Woodstock Little League 
Umpire Application 

 

All information provided in this application is strictly confidential and will not be disclosed to the public for any reason, with the 
exception of your phone number and address, which will be provided to other umpires and league volunteers.  Only necessary 
Woodstock Little League Board Members will have access to the information contained herein. 

 
 
Name: _________________________________________________________ 
                                                         Last                                                                    First                                             MI 

 
Address: _______________________________________________________ 
                                                        Street                                                                                                                      Apt. # 

 
_______________________________________________________________ 
                                                        City                                                                      State                                           Zip 

 
Phone: _________________________________________________________ 
                       Home                                                     Work                                                    Cell 

 
Background 
 
Have you umpired in the past?  ____ Yes ____ No  
 
 If yes, where? ___________________________________________________________________ 
 
      how long? ___________________________________________________________________ 
 
Did you or do you currently play baseball?  ____ Yes     ____ No 
 
 If yes, how many years?  ______________________ 
 

 
Availability 
 
Please mark an “X” any days you are NOT available to umpire. 
 

Sun Mon Tue Wed Thur Fri Sat
 

 
Please list any planned vacations or absences between May 1st and August 1st. 
 
_____________________________________________________________________________________ 
 

 
Personal Info 
 
Do you have email access?  ____ Yes  ____ No  
 
If yes, please list your email address: ________________________________________________________ 
 
Birthday: _____________________   
 
Have you been convicted of any crimes that could affect your ability to work with children and the 
community?  ____ Yes  ____ No 
 
Do we have permission to do a criminal background check on you?  ____ Yes  ____ No 
 
Signature: _________________________________________________   Date: ______________________ 


