
 
PAID UMPIRES REQUEST FORM 

 
First Name   …………………………………………………………………………………………………………. 
 
Last Name   ………………………………………………………………………………………………………….. 
 
Age Group Playing in 2024   …………………………………………………………………………………. 
 
Foundation Course 

• Year Completed   ……………………………………………. 
 
Umpires Exam 

• Year Completed   …………………………………………….. 
 

• Result %                ……………………………………………… 
 
TID Program 
Year/s attended:   …………………………………………………………. 
 
Timeslots available (yes/no) 
 

TIME 
AGE GROUP 
PLAYING AVAIL 

8:00AM 10YR YES/NO 

10:25AM 12YR YES/NO 

10:25AM 13YR YES/NO 

11:50AM 11YR YES/NO 

11:50AM 15YR YES/NO 

1:15 PM 14YR YES/NO 

1:15 PM CADET YES/NO 

2:35 PM CADET YES/NO 

2:35 PM SENIOR YES/NO 

3:50 PM CADET YES/NO 

3:50 PM SENIOR YES/NO 

 
 


