
         

UMPIRES WANTED 
 

 For Community Athletics BASEBALL Games 
 
 

$25.00 - $70.00 PER GAME FOR UMPIRES  
 

ELIGIBILITY 
Must have good knowledge of baseball rules and regulations. 

MUST BE RESPONSIBLE. 
Must be committed to the program. 

Qualified students and adults. 
 

WHERE and WHEN 
The games are for players in grades 5-9 and are from 6:00-8:30 on weeknights with occasional games on 
Saturdays. The games are played at fields in the Clinton Township, High Bridge and Union Township areas. 
The season runs from April 1 through mid June. 
 
 

HOW 
Completely fill out the following form including PARENT SIGNATURE if minor. Mail to Community Athletics, 
PO Box 201, Annandale, NJ 08801. Call Rich Hughes at 735-8002 if you have any questions about our 
umpiring opportunities. Additional information available on our website at www.communityathletics.com. 
 
 
 
Name__________________________________________________ Phone ______________________________________________________________ 
 
Address_____________________________________________________________________________________________________________________ 
 
Availability–what evenings are you available and are you available on Saturdays or Sundays?___________________________________ 
 
_____________________________________________________________________________________________________________________________ 
I hereby agree to allow my child to participate in the sport designated above. I understand that there are certain risks of injury inherent in the 
practice and play of this sport, as well as other related activities incidental to my child’s participation and I am willing to assume these risks on 
his(hers) behalf. I hereby certify that my child is fully capable of participating in the designated sport. In addition to giving  full consent for my 
child’s participation, I do hereby waive, release and hold harmless the organization named above, its officers, coaches, sponsors, supervisors, 
officials and representatives for any injury that may be suffered by my child in the normal course of  participation in the designated sport and the 
activities incidental thereto whether the result of negligence or any other cause. 
Please list any physical or mental limitations (allergies, sight, hearing, etc.) ___________________________________________________________ 
 
 
PARENT SIGNATURE______________________________________________________ PHONE _________________________________________ 


