
              

Hampshire/Franklin 
Baseball Umpires Association 
PO Box 403​ ​
​ ​
​ Phone:  413-250-5955 
Bondsville, Ma 01009-0403​ ​
​ E-Mail:  carlbryant28@aol.com 
 

HFBUA Membership Request Form 
PRINT CLEARLY AND ACCURATELY 

 
 

Last Name:​ ​ ​ ​ ​ __   Last Name: _______________________________ 

Street:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​                    

City:​ ​ ​ ​ ​ ​ ​  State:​ ​  Zip Code:​ ​ ____       

Home Phone:​ ​ ​ ​ ​ ​ ​ ​ _____        

Cell Phone:​ ​ ​ ​ ​ ​ ​ ​ ​ ​         

E-Mail Address ​ ​ ​ ​ ​ ​ ​ ​ _____        

Previous Umpiring or Officiating Experience (please list all levels if applicable): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Name and phone numbers of all assignor's applicant has worked for if applicable 
___________________________________________________________________________​
___________________________________________________________________________ 
 
Were you referred by an existing HFBUA member? If yes list name: 
 
 
Check Number for Course Cost ___________________ 
 
__________________________________________________​ _____________________ 
Candidate Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 
--------------------------------------------------------------------------------------------------------------------------------- 
Receipt for payment to attend HFBUA Umpiring Course 
 
Name: _________________________________  Date: _____________________ 
 
Check Number: ______________________________________ 

 



              

Hampshire/Franklin 
Baseball Umpires Association 
PO Box 403​ ​
​ ​
​ Phone:  413-250-5955 
Bondsville, Ma 01009-0403​ ​
​ E-Mail:  carlbryant28@aol.com 

 
Instructor Signature: ________________________________________ 

 


