Inland Baseball Umpires Association

2011
Availability Form
*Make sure that all information is legible*

Please fill out all areas including experience, zip code and age.
Name:____________________________________________  Age:________________
Address:_____________________________________ Experience:________________
City:__________________________________________ CA Zip:_________________
Email Address:__________________________________________________________
Phone (Home):______________ (Work):__________________ (Cell):_____________
Social Security #:___________Yrs in IBUA(do not include this coming year):_______
List any school you cannot work:___________________________________________
PLEASE FILL OUT INFO BELOW. List earliest time you can leave and the zip code you will be leaving from for each day.  If you cannot work on certain days put UN/unavailable in that space. This is a mandatory section-for game scheduling purposes.

Mon.

Tues.

Wed.

Thurs.

Fri.

Sat
Time
​​​​_____

______
​______
______
______
______

Zip 
______
______
______
______
______
______

List Only One Partner Desired/Please contact partner and both agree to work together before you list name.____________________________________________________
FEE SCHEDULE

$55.00 Before October 31

$_________
$65.00 November 1-November 30
$_________
ALL RETURNED CHECKS 
$80.00 December 1 or later

$_________
WILL BE ASSESSED $30
$55.00 First Year Members

$_________
**Return this form and a check or money order payable to: Dennis Pratt, 15449 Colleen Court, Riverside, CA 92508.
