Tassajara Valley Little League
Umpire Application 2012

All information is confidential. Please Fax or scan and send to Conrad Walker, TVLL.
Fax =925-406-1340 email = UIC@tvllbaseball.org

PLEASE PRINT LEGIBLY

Umpire Name: Age if <18:

Cell Phone #:

Alternate Phone #:

Email:

Mailing Address:

Umpire Signature: Date:
Parent Sign (<18): Date:

The undersigned umpire has been informed and understands that Little League Insurance is provided for
volunteer umpires who work without pay, and that umpires who receive compensation for their work are
not covered under that insurance. TVLL works with both volunteer umpires and umpires who work for
pay as independent contractors. The undersigned umpire, by placing his or her initials in the appropriate
space below, and signing this form has elected to act as either a volunteer umpire with insurance
coverage or as a paid independent contractor, in which event no insurance is provided by the League. A
parent or guardian’s signature and initials also required if under age 18. Also, the state of California
specifically excludes umpires and referees from Workman Compensation claims.

PICK ONE FROM BELOW

I agree to work as a Volunteer. Initials: [ understand that I will not be paid cash for my
work as an umpire, but that Little League Insurance has been obtained by Little League in the event I am
injured or suffer any other covered loss while acting as a volunteer umpire.

OR

I elect to work as an Independent Contractor. Initials: [ wish to be paid per-game under the
schedule in effect for the season. I agree to provide my own insurance for any loss or injury I may incur
while acting as an umpire at TVLL, and I waive any and all claims against TVLL for any loss or injury I
may suffer while acting as an umpire. Social Security # MUST BE ON FILE IN ARBITER.

Acknowledgment of Rights and Responsibilities: I understand that it is my responsibility to act as a
qualified umpired under the Official Regulations and Playing Rules as published by Little League
Baseball, Inc. I understand that I am free to accept or decline to work any game; but that if I agree to
umpire a game [ must fulfill that commitment. I understand that I am free to work as an umpire for
leagues other than TVLL at any time. I understand that I have a responsibility to become and remain
qualified to serve as a competent umpire by attending training sessions such as those provided by TVLL,
District 57 Little League, and Little League Baseball, Inc. I understand that while acting as an umpire I
must remain impartial, fair and base my decisions solely on the current Official Regulations and Playing
Rules of Little League.
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