
 



 
 
 

Supplemental Insurance Application 
 

**SEND THIS COMPLETED REGISTRATION FORM WITH YOUR $20 PAYMENT AND UMPIRE REGISTRATION 
 
 
NAME____________________________________________________________________ 
 
ADDRESS _________________________________________________________________ 
 
CITY_______________________________   ZIP CODE________________ 

 
 

COVERAGE IS REQUESTED FOR THESE SPORTS 
 
 
 

 


