
 

 
 

N O R T H  D E L T A  B A S E B A L L  A S S O C I A T I O N  
U M P I R E  D E V E L O P M E N T  P R O G R A M  

R E G I S T R A T I O N  F O R M  2 0 1 2  
 
 

Please print using UPPER CASE only, complete and forward the form below, sending it directly to: 
 

Mr. Thomas Bradley “Brad” Woof 
NDBA UDP Umpire-In-Chief 

11129B 64 Ave 
Delta BC  V4E 1C3 

Canada 
or 

umpire_in_chief@ndbaseball.com 
 
WITH a cheque payable to North Delta Baseball Association memo Umpire Development Program Clinic  

THEN attend Sunday 19 February 2012 (Level 1 Clinic) or Sunday 26 February 2012 (Level 2 Clinic) 
(see Clinic Dates 2012 distribution for more information) 

 
Do Not Cut---------------------------------------------------------------------------Do Not Cut----------------------------------------------------------------------------Do Not Cut 
 
UMPIRE’S NAME (Last, First): ______________________________________________________________ 
 

ADDRESS (Suite If Applicable, Street, City, Postal Code): ___________________________________________________  
 
CONTACT NUMBERS: MAIN: (______)__________________ OTHER: (______)________________ 
 
E-MAIL: ______________________________________________________________________________ 
 

GENDER: _________ AGE (As Of 2011-DEC-31): ______ DATE OF BIRTH (YYYY-MMM-DD): ______________  
 
PLAYING (Yes/No): ______ IF YES; WHICH DIVISION & TEAM: _____________________________ 
 
PREVIOUS # OF YEARS UMPIRING: ______ HIGHEST DIVISION UMPIRED: _______________ 
 
PREFERED ASSIGNMENT (Plate/Bases/Both): __________________________________________________  
 

CURRENT BCBUA LEVEL: __________ CLINIC PLANNING TO ATTEND (Level 1/2/3/4/5): _________  
 
Do Not Cut---------------------------------------------------------------------------Do Not Cut----------------------------------------------------------------------------Do Not Cut 
 

BCBUA AMATEUR SHORT SLEEVE SHIRT (Navy Blue) (Required: Yes/No): ______ SIZE (Adult SM, M, L, XL): __ 
$40.00 Deposit; Cheque Payable To NDBA Post Dated For 2012-SEP-01 – Retail $39.20 – Please Use Separate Cheque 
 
AMATEUR SLACKS (Grey) (Required: Yes/No): ______ SIZE (28>38): __________________________________  
$20.00 Charge; Cheque Payable To NDBA  – Retail $39.20 – Please Use Separate Cheque 
 
BALL BAG KIT (Ball Bag, Indicator, Plate Brush) + BCBUA AMATEUR CAP (Adjustable) (Required: Yes/No): __________ 
$20.00 Charge; Cheque Payable To NDBA – Retail $39.20 – Please Use Separate Cheque 
 
Do Not Cut---------------------------------------------------------------------------Do Not Cut----------------------------------------------------------------------------Do Not Cut 
 
SIGNATURE: __________________________________________ DATE (YYYY-MMM-DD): ____________ 


