
 
 
OORREEGGOONN  AASSAA  UUMMPPIIRREE    CCHHAAMMPPIIOONNSSHHIIPP    
                  TTOOUURRNNAAMMEENNTT  SSEELLEECCTTIIOONN  CCRRIITTEERRIIAA    

  
 

 
 
Name:     Championship Selected:  Dates:  
 
Address:         City:         State:       Zip:       
 
District UIC:    District:  District #:    
Use your mouse to move from one field to another. 
 
 

  Umpire field performance as determined by evaluations at league, local tournaments, state and 
regional tournaments at the age at which they are seeking the national or regional tournament 

 
  Recommendation by District Umpire-in-Chief 
 

  Recommendations by Umpire-in-Chief in other Zones and Districts 
 

  Experienced in 2 and 3 umpire systems 
 

  Required umpire training –  attended a state clinic in the current year,  attended a regional 
clinic the past 2 years  attended a national school in the past 3 years. 
 

  Previous regional and national tournaments umpired 
 

  Must be member in good standing for state tournaments, 2 years for regional tournaments and 3 
years for national tournaments? 

 
  Minimum score of 90% on ASA test as reported by local UIC  
 

  3rd national tournament essential for selection to the Hall of Fame Indicator 
 

  Number of umpire appearances in a row (2) 
 
What makes this umpire qualified for this Regional and/or National Tournament berth? 
 
____________________________________________________________________ 
     
____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
   
 
 
Umpire not having a satisfactory background screening report is grounds for disqualification.  
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