SUBURBAN UMPIRES ASSOCIATION, INC.

P.O. Box 72307
Roselle, IL  60172-0307
Application for Membership
Name _______________________________________________________________________________

Address _____________________________________________________________________________
City ______________________________________State _______ Zip Code +4 ____________________
Home Phone _______________________________Pager ______________________________________
E-mail Address _____________________________Fax No. ____________________________________
Present Employer ______________________________________________________________________
Work Phone _______________________________ Cell Phone _________________________________
Can you be contacted at work?
YES
or
NO
Date of Birth _______________________________ Social Security # ______ - _____ - ______________
Experience: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Are you a IHSA Official?  YES   or   NO
     IHSA ID # _________________________________
Baseball
   Softball
   Football
   Basketball
    Volleyball
Do you have any physical limitations that will hamper your umpiring skills?

If yes, please indicate what ______________________________________________________________
Have you ever been convicted of a felony?  
YES
 or 
NO
If yes, explain _________________________________________________________________________

A $50.00 Application Fee must be paid in order to process all applications


A Police Background Check will be conducted on all New Applicants.
All the above information is true and accurate to the best of my knowledge, and I have not falsified any of the above information.  Any false information will result in termination of services for the SUA.
Signature _______________________________________Date ______________________________
SUA/JPO 2010
