
Cat Osterman Experience 
Umpire Program 2010 
 
Please fill out the following information and fax to: to 888-897-7986 
 
Or scan and email to docs@catsvillage.com 
 
Or mail to: 
Cat Osterman Experience 
505 Cornhusker Road #347 
Belleview, NE 68005 
 

Name _______________________________________________________________________________________ 

Address___________________________________________________________Email___________________________ 

City _____________________________________________State/Province ___________________Zip Code_______________ 

Home Phone ____________________________Work Phone ________________________ Fax_______________ 

18 years or older?   Yes   No Gender? M/F Ring Size______________ Shirt Size_________________________ 

Name of Umpire Association _____________________________________________________________________ 

President of Association _________________________________________________________________________ 

Address_______________________________________________________ Email_______________________ 

City ______________________________________ State/Province ________________ Zip Code___________________ 

Home Phone ___________________________ Work Phone ____________________ Fax__________________ 

How many years have you been a member of this organization? _______________________________________ 

Do you have personal or association health/liability insurance?   Yes   No 

Are you familiar with:(check what applies)   2 man   3 man   4 man   all mechanics? 

Have you graduated from any of the Professional Umpiring Schools?   Yes   No 

Have you attended any clinics/schools run by Professional Umpires?   Yes   No 

If yes, which ones? _____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

What is your availability for the summer of 2010? (Please check all weeks you will be available): 

  July 5th thru July 10th 
  July 12th thru July 17th 
  July 19th thru July 24th 
  July 26th thru July 31st 
 

What team are you attending with? _________________________________________________________ 

Do you have a relative participating at Cat Osterman Experience?   Yes   No 
Your first obligation here is umpiring, second is watching your teams games. 
 
 
For Cat Osterman Experience Use Only: Resume Check completed   Date: ___________________ 
 
Director Signature: _____________________ Comments: ______________________________________________ 


