	[image: image1.jpg]



	Mid-Iowa Baseball League
UMPIRE DISCLOSURE STATEMENT
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Name (please print): ____________________________________________________ 
A. I would like to officiate baseball games played between teams participating in the Mid-Iowa Baseball League (MIBL) and understand that all umpires associated with this league act as independent contractors. 

B. I understand that the MIBL does not supply umpires with primary and secondary health insurance. 

C. I agree to not assert any claim against the MIBL or any field owners on which league games are played, for any personal injury that may occur to me either before, during or after a game or any league function. 

In addition, I agree to: 

A. Supply all equipment I need to perform my duties as an umpire. 

B. Arrive 15 minutes before the scheduled start of all games I agree to umpire. 

C. Read and familiarize myself with Major League Baseball Rules, the National MSBL Rules and Local MIBL rules.

D. Utilize the internet as my main source of information regarding scheduling, including rainouts.

I hereby recognize the above statements and understand my status as an independent contractor with the Mid-Iowa Men's Senior Baseball League. 
	
	__________________________________________________
	
	_______________________________

	
	Signature
	
	Date

	
	
	
	

	
	Additional Information (Optional):
	
	

	Address:
	__________________________________________________
	Home Phone:
	_______________________________

	
	
	
	

	
	
	
	

	City/State/Zip:
	__________________________________________________
	Cell Phone:
	_______________________________

	
	
	
	

	
	
	
	

	E-Mail:
	__________________________________________________
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