
BLAKELY-EARLY COUNTY RECREATION DEPARTMENT 
WEB - YOUTH OFFICIAL / UMPIRE APPLICATION 

 

Date __________________  
 

Name ______________________________   Social Security Number ____________________  

Address _____________________________________________________________________  

City ____________________________    State________________    Zip Code ____________  

Home Phone _______________________      Work Phone _______________________ 

Are you 18 or older? _________    If no, how old are you?  ____________ 

Can you be contacted at work? _______        If yes, during what hours/days ______________ 

Which position are you applying for?:   Umpire ____     Referee  ____   
Which sport do you wish to officiate?: Basketball ____     Baseball ____   Softball ____  
                                                                 Tee Ball ____   Soccer ____   Flag Football ____    
Which age group do you wish to officiate? 
Boys:       5-6____       7-8____ 11-12____  13*-14____      15*-17____ 
Girls:  7-9____ 10-12____ 13-15____  16*-17____ 
(* denotes age groups in which Georgia High School Certification is required)  
 

YOUTH OFFICIAL EXPERIENCE 

1.  Have you ever served as a youth official before? Yes____    No____ 
     If yes, list all of your experience as a youth official (i.e. years, age groups, sports)  

 

_______________________________________________________________________  

 

2.  Have you ever attended an Officials Certification Clinic?   Yes____    No____ 
     If yes, what type, where, and when?  

 

_______________________________________________________________________  

 

3.  Are there any conflicts that might interfere with you availability to officiate? 
     Yes____    No____    If yes, please list all conflicts, real or potential, that you know of. 
 

______________________________________________________________________________ 

4. List any days that you CANNOT work: 
 

_______________________________________________________________________  

I certify that the above information is truthful and complete.  I authorize investigation of all  
statements I have given above. I understand that if hired, my employment is for no definite period 
and may be terminated at any time. 
 
Signature ______________________________     Date _____________________  


