
Volunteer Umpire Registration Form 
Rockledge Little League – 2012 Season 

 
 
Last Name:_________________________ First:_________________________ MI:_____ 
 
 
Street:  __________________________________________ 
 
 
City: ____________________________________________  Zip: ________________ 
 
 
Home Phone:_________________________   Work Phone:______________________ 
 
Pager No. _________________________   Cell Phone:  ______________________ 
 
E-mail address (personal): _____________________________________________________ 
 
E-mail address (work): _____________________________________________________ 
 
Sex:(M or F): __________ Date of Birth: ____________________ 
 
 
 

Do you have a current 2012 Volunteer Form on file with Rockledge Little League?  ________ 
If not, the completed form must accompany this application, along with a clear copy of your 
Driver License or other acceptable ID. 

 

Please list briefly any previous experience:  

 

 

 

 
 

Please return completed form to: Betsi Moist, President 

         Home Fax:  321.639.6013 

         e-mail:  betsimoist@gmail.com 
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