
 

 
Iowa Amateur Softball Association 

2007 Umpire Registration Form 
(Print all information legibly) 

 
Name           
 
Address          
 
City         State      Zip     
 
Home Phone (      )                    Work Phone (         )               
 
Cell Phone (  )     Email Address        
                              (print legibly) 
County Number or Name     Male (M) Female (F) ____________ 
 
Social Security #   -  -     
 
Years Experience as an ASA Umpire     
Have you attended a National Umpire School?     What year(s)?             
Have you attended an Iowa ASA Umpire School/Clinic     Year(s)     
You currently umpire? (check all that apply) 
Youth Fast Pitch    Adult Fast Pitch    Modified Pitch     
Adult 11”/12” Slow Pitch   16”/14” Slow Pitch         
High School Fast Pitch          Women’s College Fast Pitch     
 
If you received an umpire packet, paid fee, and received materials from a District Commissioner or UIC, 
please list that person’s name       
 
Are you a new umpire, (not registered with Iowa ASA in 2004, 2005, or 2006?    
 
MAKE CHECKS PAYABLE TO:  IOWA ASA  Adult Umpire Fee $33 _________ 
Sports Officials Insurance (list sports worked) Junior Umpire Fee $18  _________ 
____________________________________  (if you are 18 years of age or younger) 
____________________________________         
       Postage             $4.50 
                     All-Sports Officials Insurance $20  _________(optional)       

Total Enclosed:      $        ______    
 

-Important Information-
Included in your umpire packet will be your test and a umpire availability form.  Tests will be returned after June 1st.  Those umpires 
wanting to work Iowa ASA State Tournaments must take, return, and pass the exam, and also complete and return the State Tournament 
Availability Form by June 1, 2007.   
Mail with payment to:   Iowa Amateur Softball Association 
    1534 Penrose St. 

Grinnell, IA  50112-1203 
Questions? call:  (641) 236-5766.    Web Site www.softball.org/iowa/ 

Office Use: 
Date Received _________________ 

Amount $ _____________________ 

Check # _______________________


