
copy of yalid govcmment lssued photo lD must be attoched lo

Name Date

Occupationr€mpbyer

Previous yolunteer experience:

Number of years umpiring:

Number of years umpiring for MJ L€egue:

Do you have clriHren in the program?____lt yes, liet full name and

Special Certification (i.e. CPR, Medical, rtc.
Do you have a valid driver's license? ge

Have you ever been convicted of or plead guilty to any crime(s)?_

Have you ever been refusod participatbn in any other youth programs?_
lf yes, please explaln_

lngurance lnformation :

Policy HoHer's Nanrc;

Polic/Grotrp:_

Dat€

lf yes, describe each ln Crll

A

playing

Email

Home# Celtf,

Date of

compl€te applicatlon.

Empto)re.

lnsurance

State ZtB

Please list lhree references:

Name Phone

Sigrutno Oab--
Appllcant Name (please

As a conddron ol urngirrng. I gtv€ perrrlssion tor lhe Liille League organtzaton to
cotlduct a Oactground check on me. whEF may include a revrew ot sex offenOer
rogklnes. chil6 rh6e and crlmlnsl Nrtory 16.666". I d,rde'5trr6 lhat, ll sppo,nled,
my p6{ion ts Con(lltiongl upm fhe b4ue ricarvmg nO naDOroFrale tnrormalro.l On

11,o1a€rurt. I hlrrby rel€ase and 6grne ro hold harmless horr lraDilty rhe bcar
:-rFJe L€agrio Linle Laagu€ Easoball. lnc., lhe ollccrs. enploysgs and 

"olrnres.gther€ot. s eny olher peGon or organEation lhat may provids such rnlormadon. i
also underlEnd that. rogardbts ot grcviorrs fppc*nfrnants. L,n|e Leaguo ts nol
obllgats to spgonl rns lo an umpr. pos,tloo. It apporntlo. I unde,Etand Uiat pnol' to
rhe expfaQon of my rerm, l am suq€d ro suspens.on oy the presictonr ano removal
by lh€ 8oar0 of Directois tor uotatEn ot LIt€ Loaguc poilcie3 or pnndples.

IVolq: rhc ful,l Litua Loagw aN LIfl!. Lcegua BEsoDE4 tnc. wiil not discriminare
qeinst eny prson oa tfie bosis of nr., cned, ctlor, national orgln, mailtst st lus,
gemler, sxual otbn.€,tion, or disatility.

Locd Lcaguc Ucc Onlyr:

Background check conpbted on

Sl,stem uscd for background clrcct:
-i SexoffenderReglstry -l CriminatHistoryReconl r Chchepoint

By



,",' llU'9 Request for Taxpayel
ldentification Number and Gertification

Go to wyyr,y,irs,govlFormW)lor instructions and the latest information.

Give form to the
requester. Do not
send to the lRS.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership lnstructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they
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(Rev. March 2024)

Department of the Treasury
lnternal Revenue Service

Before you For related to the of Form W-9, see of Form, below.

1 Name of entityfindividual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1 , and enter the businesVdisregarded
entity's name on line 2.)

2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (it any)

(Applies to accounts maintained
outside the United States,

Requeste/s name and address (optional)

7 List account numbe(s) here (optional)

ldentification Number
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
TlN,later.

Employer identifi cation number

Note: lf the account is in more than one name, see the instructions for line 1. See also What Name and
NumberTo Give the Requesferfor guidelines on whose number to enter.

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRS) that I am subject to backup withholding as a result ol a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (lRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TlN. See the instructions for Part ll, later.
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"Here I u.S. percon oate

or

General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.govlFormW9.

What's New
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the "LLC" box and enter its appropriate tax classification.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

! lndividuat/soleproprietor ! Ccorporation ! Scorporation f] Partnership ! TrusVestate

n f-f-C. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its ownsr.

! Other (see instructions)

3b lf on line 3a you checked "Partnership" or "Trusvestate," or checked "LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions

5 Address (number, street, and apt. or suite no.). See instructions.

6 City, state, and ZIP code

Part I

Part ll

Cat. No.10231X Form W-9 1Rev,3-2024)



AC[/Elcctonlc Payrncnt AutlFrhdon

I rufiofte thc Mt Julht lcrgr:, lm to nretr chcrronlc funG trmftrr lnto thc bllowtry rcornt fur
prlmcntr due.

PATTE'SI{AME:

SATTNAME

ACC(I'NT llllLact.

ROIMilGilUMBEK

ACCOUffi ME: CllECf,ll{G SAlrItlG8 (PIEAS AiCl.E OilEl

PHOlttE lllllllEtr

SIOT{ATUIC

nPlF nob thrt rll unphc rnd oodm rnpbfs S bs brd r lOtt{lEC * ft. dld of fi.
yor(lleppleHrl. Th. lfl',uf* l{ltt hg dG,Ftdtliholdr{tr on lG}ilEC rnployc.s.



GODE OF ETIIICS

Official

!_!gey pbdgeto_live up b mycartiticafion as a Mys ofrtdatbytuflowing the ],tAys
Offlclals Code of Ethics.

o I will encouragegood sportBmanBhlp bydemonsrailrq posilive support
of all playea, ooaclro, bllow officials and le4ue aonrinutsbrt ai irtt tme.

r I will onsurc thd lsn rnout@eaue dthe rules of odr sport I dliciate, and
apply thos6 rulc fairly to all participantsr toarn$ and coactree

t l.*{l not allow penonalfiiendshipe and aesocialiors b influonce my decisions
dudng a cont$t.

r I will rcfraln from the use of tobaco and alcohol products n'fren ln the youth
sports environment

r I will t€member that youth sports provide an opportunity for ctrildren to 6am and
have lun and lwill dace thelr safeg above alt itee.

fficialSignature Dats

@ National Alliance for youth Sports


