
Mass. ASA Softball                        www.mass-asasoftball.com                       1-800-931-6148 
 

          
 
Joe Alfonse, Commissioner         Jeff Amaral 
265 Winn St.           State Umpire-in-Chief 
Suite 303           (800) 931-6148 
Burlington, MA  01803          Fax: (888) 878-6159 
 
 
 

FIRST NAME    MI    LAST NAME 
 

STREET ADDRESS 
 

CITY/TOWN    STATE     ZIP CODE 
 
(           )                  -    (            )                -            M F 
 Home Phone    Cell Phone      Sex 
 
 

E-mail Address 
 
 

DOB   Drivers License #  Drivers License  Drivers License Expiration Date  
              mm/dd/yr                State   mm/dd/year 
 
Please note that effective January 1, 2011, all ASA registered umpires in Massachusetts MUST belong to a local umpire association.   
See our website at www.mass-asasoftball for a listing of all local associations and their contact information.  All registrations mailed to the 
Mass. ASA Office will be returned to the local association the umpire belongs to. 

 
MEMBERSHIP FEE:  See your local umpire association for dues. 

 
MASS ASA FEE INCLUDES: 
 National ASA Certification, Umpire Rule Book and Exam. 
 National Background Investigation Checks (effective Jan. 2012) 

Liability and Medical Insurance provided by Bollinger’s Insurance Co. (only while officiating ASA sanctioned 
events unless you purchase the optional Bollinger’s Sports Officials Insurance). 

 
 
If you would like to receive additional Bollinger’s Sports Officials Insurance for High School and College Softball, and any 
other sport you officiate (excluding non-ASA recreation Softball), please include an additional $25.00  ____ Yes  ___ No. 
Click on the Bollinger Insurance link on Mass. ASA’s website for further information. 

MASS-ASA SOFTBALL 
UMPIRE REGISTRATION FORM 

The Mass ASA Board of Directors has voted to 
make Background Checks mandatory on all 

registered ASA Umpires effective  
January 1, 2012 

A background check consent form must 
accompany this registration 



Mass. ASA Softball                        www.mass-asasoftball.com                       1-800-931-6148 
 

 
Please fill in the appropriate areas that pertain to your ASA Umpiring Career, so that it may be included on your umpire 

identification card. 
 
 
 
 
(Print)     First Name          MI                      Last Name 
 
 
Are you a member of: (Please check the appropriate box) 
 
Medals Program -  ______  Gold   _____  Silver  _____  Bronze  _____ Blue 
 
National Indicator Fraternity -  Yes _____  No _____ 
 
Elite Umpire -  Yes _____  No _____ 
 

Please list the ASA National Championships you have officiated: 
 
 

__ __ __ __  /  ____________________________________________________________________ 
     Year                                                                           Tournament 
 
__ __ __ __  /  ____________________________________________________________________ 
     Year                                                                           Tournament 
 
__ __ __ __  /  ____________________________________________________________________ 
     Year                                                                           Tournament 
 
__ __ __ __  /  ____________________________________________________________________ 
     Year                                                                           Tournament 
 
__ __ __ __  /  ____________________________________________________________________ 
     Year                                                                           Tournament 
 
To assist our office staff, please answer the following; 
 
Who most usually assigns you games? ___________________________________________. 
 
What city do you generally travel from to do weeknight games? _____________________________. 
 
Are you interested in/willing to do tournaments?  _____ Yes  _____ No 
If so:  _____  Local  _____ National? 
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