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Little League Canada Regional Championship 
Umpire Expression of Interest Form 2024 

 
Instructions:  

• Complete the form as indicated in each section below 
• District Administrator (DA) is required for validation of experience  
• This form must be submitted to National Umpire Coordinator by January 31st for consideration  

 

First Name: __________________________________   Last Name: _______________________________ 

Address: ___________________________________________________________________________________________ 

City: ________________________________________   Prov: ____  Postal Code: ________________ 

Home Phone: _________________________________      Work Phone: ______________________________   

Cell Phone: ___________________________________      District: __________________________________ 

 
Requesting Assignment: Place an “X” beside the tournaments you are interested and available to umpire  
 

Baseball:   LL ___   INT ___   JR ___   SR ___ 
Softball:   LL ___        JR ___   SR ___ 

 
Indicate any Regional Tournament outside of Canada: _____________________________________________________ 
 
Previous Experience - Please list the last three (3) Regional or Divisional/Provincial Tournaments you have umpired in:  
 

Date Location Level 
   
   
   

 
1. Are you currently a member of the LL International Umpire Registry?  Yes___  No ___ 
2. Have you ever attended a Regional Little League Umpire School   Yes ___  No ___ 

a. If yes, indicate where and the year: _______________________________________________ 
3. Please indicate the number of years you have been a Little League Umpire for:  

a. Less than 5 years   ____ 
b. 5 – 10 years    ____ 
c. 10 – 15 years   ____ 
d. 15 – 20 years          ____ 
e. Over 20 years   ____ 

4. I certify that I am currently involved in a little league program and that I am available for the tournaments I have 
requested and will accept an assignment if one is offered to me.  

5. I certify that I have not had a break in service from a Little League program. If you have had a break in service indicate 
the year in which you returned.   ______________ 

6. I certify that I am aware that I must have a valid criminal background check and will produce confirmation upon 
request. 
 
Umpire’s Signature: _________________________________________ Date: ___________________________ 
 
DA Signature: ______________________________________________ Date: ___________________________ 

** DA signature is for the purpose of validation of the information provided only.  


