BASEBALL NOVA SCOTIA



UMPIRES DIVISION

REGISTRATION FORM

NAME________________________________________________________________

ADDRESS_____________________________________________________________

_____________________________________________________
_____________________________________________________

POSTAL CODE_________________   PHONE # __902-_________________________

EMAIL _________________________________________________________________

BIRTHDAY (D /M / Y) ____/ ____/ ____

FAX NUMBER - ________________________

NEW UMPIRE______

RETURNING UMPIRE ID # - _______________________________

FOR INSTRUCTORS ONLY

LEVEL EARNED ______ EXAM SCORE ________%

CLINIC FEE $__________________________________ CASH_____ CHEQUE_____

REGISTRATION FEE $ __________________________ CASH_____ CHEQUE_____

INSTRUCTORS NAME___________________________________________________

DISTRICT – EASTERN ________ WESTERN __________ CENTRAL ___________

REGION _______________________________________________________________

FEES – 
LEVEL 1 – REGISTRATION FEE $50.00, CLINIC FEE $10.00 = $60.00
LEVEL 2 – REGISTRATION FEE $50.00, CLINIC FEE $10.00 = $60.00
LEVEL 3 – REGISTRATION FEE $65.00, CLINIC FEE $20.00 = $85.00
LEVEL 4 & 5 - REGISTRATION FEE $70.00, CLINIC FEE $20.00 + BASEBALL    

                          CANADA REGISTRATION $50.00 = $140.00
SEND COMPLETED FORMS AND MONEY TO:
Andrew Downs, Treasurer BNSUD

105 States Lane

Beechville, NS

B3T 2H7

