
 
Softball Nova Scotia Umpire Registration Form 2011 

 
 
Name: ________________________________________        Softball Canada Number: _______________ 
 
Address: _________________________________________________________ Postal Code: ______________ 
 
Telephone: ____________________(home) ___________________ (work) __________________ (cell)  
 
___________________(fax)  Email________________________________________________________ 
------------------------------------------------------------------------------------------------------------ 
 
Please check:  Junior Umpire (14-18 years old) _________ Adult Umpire (19+) _________  
 
Please check: Male _____ or Female _____  Age: _________   Last year registered: __________ 
 
Please indicate your level:  1   2   3T   3   4T   5     Year level achieved: ___________ 
 
Registration: Junior ($50) ____   New Adult ($70) _____  Returning adult ($80) _____ 
------------------------------------------------------------------------------------------------------------ 
Registration Deadline is June 15, 2011 
 
Mail registrations to: Ivan Mader   14 Kipling Drive Lower Sackville N.S. B4C 2X9 
 
Make all cheques/money orders payable to: Nova Scotia Softball Umpire Organization 
 
------------------------------------------------------------------------------------------------------------ 
 
Please indicate what region you umpire in:  
 
Cape Breton ___ Capital ___  Central ___  Fundy ___  Highland ___ South Shore ___  Valley ___ 
 

Cape Breton includes all Cape Breton Island. Capital includes Halifax City to Hubbards, 
Lunenburg County line, Bedford and Sackville. Central includes Dartmouth to Guysborough 
County. Fundy includes Cumberland, Colchester and Hants Counties.  Highland includes Pictou, 
Antigonish and Guysborough Counties. South Shore includes Lunenburg, Queens, Shelburne 
and Yarmouth counties. Valley includes Mount Uniacke, Valley to Digby  
  
---------------------------------------------------------------------------------------------------------------------
- 

For Registrar’s Use Only                                  Date Application Received   _______________                          
 
Amount paid    _________    Date Kit Sent out  ____________     Registration Code    _________                                 
  

 


