
MASSACHUSETTS	
  	
  STATE	
  	
  LITTLE	
  	
  LEAGUE	
  

STATE	
  	
  FINAL	
  	
  UMPIRE	
  	
  REQUEST	
  	
  FORM	
  

20___ 

Requests must be sent to the State Director annually prior to May 15th

NOTE:  Your District Administrator must recommend you for all assignments 

Name _____________________________________________    Email __________________________________ 

Address ___________________________________________    Phone  (H) _____________(C) _______________ 

REQUESTING ASSIGNMENT : ( if marking more than one, specify priority – 1,2,3 etc) 

BASEBALL 9/10 ____  10/11 ____  LL  ____ INT  ____  JR  ____  SR  _____  BL  ____ 

SOFTBALL     9/10  ____  LL _____  JR  ____  SR _____ 

LITTLE LEAGUE VOLUNTEER UMPIRING EXPERIENCE ( List most recent first) 

Have you umpired a State Tournament? ________  If yes, list assignment and year 

_____________________________________________________________________________ 

Have you umpired Sectional Tournaments? __________  If yes list assignment and year 

___________________________________________________________________________ 

Are you presently a member of the LL Umpire Registry/ ____   Mass Umpire Registry? ___ 

Have you attended a Little League Umpire School?  _____ If yes, date attended and where. 

______________________________________________________________________________ 

How many years have you been a volunteer umpire for any level of Little League Baseball or Softball? 

Less than 5 years _____  5 to 10 _______ 10 to 15 ______  15 to 20 _____ more than 20 ___ 

Are you assigned to a regional/world series tournament this coming year?  If yes, Where? 

____________________________________________________________________________ 

Umpire Signature   ________________________________   Date  _________________ 

I hearby nominate and approve the application of this umpire for consideration to the tournament that he or 
she has requested and certify that the information presented is accurate to the best of my knowledge. 

District #  _____  DA Signature _______________________________  Date______________ 




