
  
    
      
      
 
    

First Name:                                                   

Last Name:                                                 

Address:                                       

City:                                                State:         Zip:              

Home Phone: (   )                Business Phone: (   )                

Cell Phone:  (   )                Fax Phone: (   )                

Email:                                                                  

Gender:   M   F  

Primary Interest:     Fast Pitch   Slow Pitch    Both  

Number of Years Umpiring:      __ 

Year of last National/Regional Umpire School:      __  

 

I understand that by registering with the Amateur Softball Association of 
America, I am not guaranteed assignments with the Nevada Amateur Softball 
Association. I also understand that I am not an employee of the Nevada ASA but 
acting as an independent contractor. 
 

_________________ 
Signature    
 
 
 
 

 Make check payable to:  Nevada ASA  
 
 
 
 

2010 

Umpire  

Registration 

$60.00 

NEVADA  

ASA 


