
Applications are taken year round. 
Training normally starts in January. 

 
 

DATE__________________________ 
 

SYRACUSE CHAPTER 
New York State Baseball Umpires Association 

Application for Membership 
 
Name.................................................................................................................... 
                   (Last)                                                         (First)     
e-mail address...................................................................................................... 
 
Address................................................................................................................ 
                        (Street)                                                  (City, State, Zip)  
 
Home Phone.......…...............Work....…...............Cell.................................... 
 
Best Time & Place to reach you......................................................................... 
 
List any officiating experience (any sport/level)................................................ 
	

 
	

 
	

 
	

 
 
 
	

 
Do you have transportation to games?        Yes    No 
 
Can you work games Monday through Friday starting at 4:00 pm?    Yes    No 

(you can close out dates you are not able to work) 
	

 
How did you find out about this organization?  Current member    Paper    Coach    Other  
	

 
If a member, members name........................................................... 
 
Please return to: 

Pat Indivero	

 
4768 Buckley Rd. Apt #4	

 
Liverpool, NY 13088	

 
315-729-7035 


