
JACKSON BOYS BASEBALL  

UMPIRE APPLICATION 
jacksonmo.org/baseball 

Umpire Information (Please Print): 

First Name: _________________________________    Last Name: __________________________________ 

Cell Phone: (          )           E-Mail: _____________________________________ 

Preferred Divisions:           T-Shirt Size: 

 7 year-old                Adult Small 

 8 year-old             Adult Medium 

 9 & 10 year-old             Adult Large 

 11 & 12 year-old                   Adult X-Large 

 13 & 14 year-old                         Adult 2X-Large 

              Adult 3X-Large 

Do you have prior umpiring experience?  Yes      No  

If Yes, how many years and at what level(s): ____________________________________________________ 

Are you a certified/licensed umpire?   Yes    No  

Do you have any medical conditions which may restrict your ability to bend, move or otherwise perform 

your job as an umpire?  Yes    No     If yes, please explain: ______________________________________ 

________________________________________________________________________________________ 

Most games will begin at 5:30 pm on weeknights (Monday-Friday) and weekend games will typically take 

place on Saturday mornings and early afternoon. Umpires will be expected to be at the game site at least 20 

minutes prior to their first scheduled game time. Do you have any availability restrictions on the days and 

times listed above?  Yes    No     If yes, please explain: _________________________________________ 

________________________________________________________________________________________ 

By my signature below, I attest that the information contained in this application is true and correct. 

 

Signature: __________________________________________________________     Date: ______________ 

*Umpires will be employed by the City of Jackson as part-time employees, and will be required to complete 

a W-4, I-9 and direct deposit paperwork prior to working. 



Umpire Application (Please Print): 

First Name: _________________________________    Last Name: __________________________________ 

Cell Phone: (          )           E-Mail: _____________________________________ 

             T-Shirt Size: 

Preferred Divisions:            Adult Small 

 7 & 8 year-old             Adult Medium 

 9 & 10 year-old             Adult Large 

 11 & 12 year-old                   Adult X-Large 

 13 & 14 year-old                         Adult 2X-Large 

 18 & Under                Adult 3X-Large 

Do you have prior umpiring experience?  Yes      No  

If Yes, how many years and at what level(s): ____________________________________________________ 

Are you a certified/licensed umpire?   Yes    No  

Do you have any medical conditions which may restrict your ability to bend, move or otherwise perform 

your job as an umpire?  Yes    No     If yes, please explain: ______________________________________ 

________________________________________________________________________________________ 

Most games will begin at 5:30 pm on weeknights (Monday-Friday) and weekend games will typically take 

place on Saturday mornings and early afternoon. Umpires will be expected to be at the game site at least 20 

minutes prior to their first scheduled game time. Do you have any availability restrictions on the days and 

times listed above?  Yes    No     If yes, please explain: _________________________________________ 

________________________________________________________________________________________ 

By my signature below, I attest that the information contained in this application is true and correct. 

 

Signature: __________________________________________________________     Date: ______________ 

*Umpires will be employed by the City of Jackson as part-time employees, and will be required to complete 

a W-4, I-9 and direct deposit paperwork prior to working. 

JACKSON UMPIRES 

GIRLS SOFTBALL APPLICATION 
jacksonmo.org/softball 


