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PROTECTIVE ASSOCIATION

OF CHICAGO

Organized 1918
	APPLICATION FOR MEMBERSHIP

	Applicant Information

	Name:

	Current address:

	City:
	State:
	ZIP Code:

	Phone:
	Cell:
	E-mail:

	OTHER INFORMATION

	Business Address:
	Phone:

	Experienced Umpire?
	Years:
	Where?

	Height
	Weight
	Date of Birth

	Shirt Size
	Cap Size

	Signature of Applicant:

	You will be notified when to appear for examination.  An initiation fee of $60.00 must accompany this application.  If you are not accepted for membership, the fee will be returned.  Make checks payable to the Umpires Protective Association of Chicago and not to any individual officer or member.  PLEASE DO NOT SEND CASH BY MAIL.
FAILURE TO APPEAR FOR THE EXAMINATION WHEN NOTIFIED, WILL CAUSE YOU TO FORFEIT $50.00

	

	APPlicants are not permitted to officiate games befor being initiated

	

	RECOMMENDED BY THE FOLLOWING THREE MEMBERS IN GOOD STANDING

	Name
	Phone

	Name
	Phone

	Name
	Phone

	Received $             for application fee 

	Financial Secretary Signature
	Date

	Report of Examination Board
Date:
	Pass

Fail                                                                           
	Chairman

	Signature of President
	Date Initiated:



BASEBALL-SOFTBALL











