TA R
\\ | Minnesota USSSA §§%?§< )
Umpire Registration Application

UNITED STATES SPECIALTY

SPORTS ASSOGIATION Please type or print legibly

Last Name First Name M/F

Address

City Zip

Best Contact Phone ( )

Email

Main City in which you umpire (list one only)

I plan to attend the clinic at (list one only)

Number of years USSSA registered

MRPA/USSSA Umpire Registration Fees Amount Remitted
* Pre-Registration § 60......cccvvrrccnnni s $
(received in the MRPA office 4 days prior lo clinic)
* Registration at ClNic - $ 70 cevivvi e 9
* Registration after April 28 « $ 70 ...ovvrverceiireerers i cerervessreescsnniinns 9
* Youth 18 years or Younger - § 40 ..o 9
Grand Total Remitted ............coooovvnininccn $

L herewith make application to register as a recreational sports official with the Minnesota Recreation

and Park Association and agree to abide by the established rules and regulations which govern registered
officials.

Applicant’s Signature

A check or money order payable to the MRPA must accompany this application OR pay online
at www.mnrpa.org, Application can be sent to: MRPA Umpires,

o , , 200 Charles St. NE
5@&%@@@ Fridley MN 55432

res-35v-0500 i ORscan& e~-mail to tumberg@mnrecpark.org

Application Fee is Non-Refundable BWL EYV




