2002

I ndependent Baseball Officials Association
BASEBALL UMPIRE REGISTRATION FORM

Name:

Address: City:

Zip Code: Social Sec. #:

Home Phone #: ( ) Day/Work Phonet: ( )

Pager: ( ) Cell Phonett: ( )

Date of Birth:

NEW REGISTRATION ($125): RENEWAL ($60): PAID IN FULL:

IBOA $25+Uniform $65+Bond $35  IBOA $25+Bond $35

(Thispaysfor 2 shirtsw/patch and 1 hat) Bond Feeisa refundable bond if you haveno “No Shows’
SHIRT SIZE: HAT SIZE:

E-MAIL ADDRESS:

When isyour E-MAIL addressavailableto you? (24 hrsaday, at work, Monday - Friday 8am -
5pm, etc.)

Describe your umpire background, including all training received:

Commentson availability and restrictions: (Include leagues or school you have a conflict
working. Include personal schedule challenges, like- can not work weekends, do not get off work
until 5:00PM, work in San Fernando Valley and get off work at 5:00PM, umpiring CIF & will
not be available until May or limited during thistime, etc.)

IBOA Address: 5052 Loyola Ave, Westminster, CA 92683-2721 714 897-2497
IBOA Assignments: DaveHardey Long Beach & USSSA 562 421-7370
Open Orange County 714 XXX-XXXX

Javier Navarro Anaheim Pony 714 920-1865



| ndependent Baseball Officials Association

RELEASE AND WAIVER

| am awarethe athletic officialsthat officiate with independent
Baseball Officials Association (IBOA), areindependent contractsand, are not covered by
worker's compensation statutes.

I , agreetorelease IBOA, itsofficers, commissionersand assignors
against any and all claims, whether real or imagined, arising out of said assignment activity. | also do hereby waive
my right torecover damagesfor lack of assgnmentsor any perception by mein the adequacy of my personal ratings.

Thisrelease and waiver shall include, but not limited to, the lose of income anticipated from

gamesfees, thelossincome from time spent away from my work or pradfession, therecovery of expensesincurred in
connection with my travel such asfood, gas, auto expense, etc., or any punitive or exemplary damagesrelated to
claims of mental cruelty, emotional trauma, etc.

Name:

Print Name Here
Name:

Sign your name here
Date:

IBOA Address: 5052 L oyola Ave, Westminster, CA 92683-2721 714 897-2497



