
Colorado	High	School	Baseball	Umpire	Associa6on	(CHSBUA)	

			Registra6on	Form 	

Associa'on	Dues	$80	–	Checks	Payable	to	CHSBUA.	

Area	#:_____	(Officials	can	find	the	area	lis'ng	on	the	CHSBUA	training	tab	hEp://chsbua.com/

trainingclinicsmee'ngs.html	)	

Email	to	the	Area	Director(s)	for	the	appropriate	area	

Full	Name:	________________________________________________	

Address:	__________________________________________________	

City:	_____________________________State:	____________Zip:	__________________	

Email:	____________________________________Phone(s):	___________________________________	

References	colleagues:		 Name	 	 	 Email	 	 	 	 Phone	
	 	 1:	____________________	 ______________________	 __________________	

2:	____________________	 ______________________	 __________________	

Have	you	been	a	CHSBUA	member	before	(when)?	__________________________________________	
Provide	Reason	for	leaving?	_____________________________________________________________	

All	new	umpires	must	aMend	rules	training	classes,	field	clinics	and	a	scrimmage	for	evalua6on	and	
acceptance	in	addi6on	to	the	standard	qualifica6ons	being	met.		

Experience	

Years	of	Umpiring:	___________Levels	umpired:	_____________________________________________	

Camps	AMended:	______________________________________________________________________	

Post-Season	Qualifica6ons:	______________________________________________________________	

Transferring	Umpires	(Transferring	umpires	will	need	approval	from	prior	area	AD)	

Prior	Area	you	are	transferring	from:	
_________________________________________________________	

Prior	Area	Director	Signature:	____________________________________________________________	

Prior	Area	Director	Comment	and	Approval	Status:	___________________________________________

http://chsbua.com/trainingclinicsmeetings.html
http://chsbua.com/trainingclinicsmeetings.html

