Oregon ASA Softball, Inc

Oregon ASA Softball Umpire Agreement
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Oregon Umpire Program
Please Print Clearly









Please Print Clearly
Name: 





 

  

   
Address: 








City: 







 Zip: 




Hm Phone: 





​​​​Wk Phone: 









(Include Area Code)





(Include Area Code)

Cell Phone:




Email:  




​​​​
	Tournament:

Location:

Umpire-in-Chief:
	
	Event:

Dates:

Game Fee:
	


	​​​ FORMCHECKBOX 

 FORMCHECKBOX 

	I accept the assignment listed above and agree to abide by the conditions and requirements established by the Oregon ASA Softball Umpire Association (OASUA).

I must decline the assignment listed above.

Please return the agreement regardless of whether you accept or decline.

	My earliest available time is: 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	I will need room accommodations.  I live more than 60 miles (1 hour) from the tournament site.      FORMCHECKBOX 
  Non-Smoking      FORMCHECKBOX 
  Smoking

I will not need room accommodations.

	If declining, please provide reason: ______________________________________

______________________________________

______________________________________
	I understand that while fulfilling this assignment I am an Independent Contractor and not an employee of the Oregon ASA Softball Officials Association.
Signature                                                                      Date

	Remember to call your Tournament UIC for tournament information on the Tuesday preceding your tournament.


	Return Agreement by: 



	
	


