
 

 

WATERLOO MINOR BASEBALL ASSOCIATION 

UMPIRE APPLICATION FORM 
Mailing Address:  WMBA, C/O Albert McCormick Arena 

500 Parkside Dr. Waterloo, ON  N2L  5J4  (519) 888-0244 

Email:  wmba244@rogers.com                Website www.waterloobaseball.ca 
 

NOTE:  T-BALL & ROOKIE BALL UMPIRES MUST BE 12 YEARS OF AGE 

SR HOUSE LEAGUE UMPIRES MUST BE 14 YEARS OR OVER 

 
Name _____________________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
   ___________________________________________________________________________ 
  City      Postal Code 

 
Telephone __________________________  Email Address ___________________________________ 
 
Birth Date __________________________________________   Present Age _____________________ 
  Month                  Day                   Year 

 

Have you umpired before   �  Yes  �   No 

 

If you have umpired in previous years.  Did you umpire in   �  T-Ball     �  House League    �  REP 

 
OBA Card # ____________________________________   Inter-County Card # _________________ 
 
For What Association did you umpire ___________________________________________________ 
 
What year did you last umpire _________________________________________________________ 
 
What age group did you umpire (i.e. Tyke, Peewee) ________________________________________ 
 
Have you played organized baseball    �  Yes     �  No 
 
If YES did you play   �   Houseleague       �   REP      �  Select   How many years ______________ 
 
Experience 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________ 
 
RESTRICTIONS (If you play baseball or have other activities on specific nights, please list the nights 
YOU ARE NOT ABLE TO UMPIRE) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Other Comments or Requests 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
______________________________________                       ___________________________________ 
  Date         Signature 
 


