
2010 B.Y.B. UMPIRE APPLICATION 

NAME: ______________________________________________  

ADDRESS: __________________________________________  

CITY/STATE/ZIP: ____________________________________  

PHONE NUMBER: ____________________________________  

BIRTH DATE: _______________________________________  

E-MAIL ADDRESS:_____________________________  

PLEASE GIVE US AN E-MAIL ADDRESS THAT YOU CHECK REGULARLY!  MOST OF OUR 
COMMUNICATION WILL BE THROUGH E-MAIL. 

 

SHIRT SIZE: _______ 

Please check one of the following and fill in the blank. 
 

 IHSA certified umpire (thru IHSA w/ name on website) with 
_____ years of experience.   

 I have umpired for ______ years but am not certified. 
 

 This will be my first year umpiring (must be 13 years old 
by April 1st, 2010). 

 
 

MAKE SURE YOU TAKE AN INFORMATION HANDOUT HOME WITH 
YOU SO THAT YOU KNOW WHEN THE CLINICS ARE.  I’LL SEND OUT 
AN E-MAIL ONCE I HAVE THE ADDRESSES OF ALL THE UMPIRES.   
 
JASON SCHWEBKE 


