
 

 

 

 

 

Vine Ingle Little League 

Youth Umpire Application 2019 

 

Last Name:  _____________________________  First Name:  _____________________________ 

Street:  _______________________________________________________________________________ 

City:  __________________________________  Zip:  ___________________________________ 

Umpire’s Cell #: (____ ) ____-_________   Ump’s E-Mail Address:   _______________________________ 

Umpire’s Shirt Size (Polo Type Shirt)  _______________________________________________________ 

Umpire’s Age: ____  Umpire’s Grade: ____  Umpire’s School:  ___________________________________ 

Are you playing a spring sport?:  ____  Which sport?: __________________________________________ 

What days and times do you normally practice?:  _____________________________________________ 

Do you have other activities that you will need to schedule around?:  ____________________________ 

Days & Times?:  ________________________________________________________________________ 

 The youth umpire will be responsible for communicating with the umpire scheduler.  This is a job and an important aspect of the 

job is for our youth umpires to learn to communicate for themselves and to be responsible for their own work schedules.  We will 

utilize email and GroupMe to communicate.  If an umpire does not have an email address, we suggest that the umpire setup a 

gmail address that they can utilize for umpire communications. 

 Vine Ingle Umpires are independent contractors and must have their own medical insurance. 

 We will make every effort to work umpires into the schedule.  We have some umpires that work only 1 or 2 games a week and we 

have other umpires that will work every opportunity available.  We strive to balance work schedules across all available umpires. 

 

Parent Information (Umpires Under 18 Year’s Old) 

Parent’s Name:  _______________________________________________________________________ 

Parent’s Cell #: (____ ) ____-_________ E-Mail Address: _______________________________________ 


