
Camas Junior Baseball
Umpire Name:_______________________
Phone Number:_______________
Address: ________________________________________________________

Date of Game: _______________   Time of Game:__________

Field Location:________________________


Teams Playing: _______________________
  vs.
_______________________

Umpire Position:  Plate _____  Field _____

Coach Name __________________ Coach Signature_____________________

Please fax to: (360) 210-5315 or mail to CJB Umpires, 27413 SE Robinson Rd., Camas, WA 98607 by the 15th or 30th of each month. Checks will be issued twice a month.  

-----------------------------------------------------------------------------------------------------------------------------------------------------
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