
UMPIRE AVAILABILITY CO�TRACT 
 

NAME ________________________________________  PHONE # ______________________________ 

        

                 CELL PHONE ___________________________  

 

ADDRESS__________________________________CITY__________________________  ZIP__________    

 

AGE ____________ *  BIRTHDATE ___________ GRADE _____________   (PRESENT GRADE) 
    
  

       *  A.H.Y.A.A.. UMPIRE MUST BE FOURTEE� (14) BEFORE UMPIRI�G FIRST GAME.         

 

SOCIAL SECURITY NUMBER _______ / _______ / _______    (1099’S WILL BE ISSUED. 

 

HAVE YOU UMPIRED BEFORE?   YES _____ NO _____   IF YES, HOW MANY YEARS ? ______ 
 
 
AVAILABILITY: 
 
SCHEDULE ME AS MUCH  AS POSSIBLE WEEKNIGHTS  AND WEEKENDS  _______________ 

                                  

SAME DAY SCHEDULING:    YES ______   NO _______    (IN CASE OF UMPIRE / NO SHOW)  

             

LEVEL:    
 

   JUNIORS (3RD & 4TH GRADE) ______  MAJORS (5TH & 6TH GRADE) ______   

           

    VARSITY ( 7TH & 8TH GRADE) ______   (Girl’s only 

 

I PREFER:  (CIRCLE)      MON     /     TUES  /    WED    /    THURS    /    FRI    /  SAT    /    SUN 
 
NOT AVAILABLE:  (CIRCLE)   MON   /   TUES   /   WED   /   THURS   /   FRI   /   SAT   /   SUN 

   

WHAT AREA DO YOU PREFER?  NORTH _______  CENTRAL _______  SOUTH _______ 

 

 

DO YOU PARTICIPATE IN HIGH SCHOOL SPORTS, OR OTHER ACTIVITIES?  

PLEASE LIST 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 

 

 

SIGNATURE:  _______________________________________ DATE: _______________________ 

 

    UMPIRE CO�TRACT MUST   BE  O� FILE I� A.H.Y.A.A. OFFICE BEFORE UMPIRI�G. 

 

MAIL COMPLETED CO�TRACT TO  A.H.Y.A.A.   (BEFORE 4/15/2009 
       1929 N KENNICOTT 

        ARLINGTON HTS, IL 60004 

 
REVISED 2009 SEASON   /     Umpire Availability Contract 



 

  

 


