HDEKEMCTCIRIA

Underage Umpire Assessment Request
(To be completed by Club Umpiring Coordinator)

Umpire Surname

Given Names

Address:

Date of Birth:

Postcode:

Phone:

Mobile:

E-Mail:

Has this umpire been seen by HV previously?

YES/NO

If Yes, name of Assessor & Badge Level? (if
known)

Club Contact Name:

Phone

Mobile

E-Mail:

Purpose of Request:

General Coaching/Assessment

Current Grade Played:

Current Grade Umpiring:

Preferred Dates/Time for assessment:
(please provide at least 2 dates)

1)

2)

Brief Summary of umpire’s experience to date and any other relevant information:

Please provide all required information and E-Mail to David Cawrse atdcawrse@bigpond.com.
A reply will be received within 72 hours. Where possible, the nominated umpire will be seen
by an HV UAAC nominated Umpire Coach within 4 rounds from the date of submission.
Enquiries can be made to David Cawrse on 0439 312894.
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