
  
LOUISIANA DIXIE YOUTH UMPIRES ASSOCIATION 

http://www.ladistrict7.org 
 
 
 

_____________________________________________________________________________________ 
APPLICANT’S NAME SOCIAL SECURITY NO. BIRTH DATE 
 
 
_____________________________________________________________________________________ 
APPLICANT’S ADDRESS CITY ZIP 
 
 
_____________________________________________________________________________________ 
HOME PHONE WORK PHONE CELL PHONE PAGER 
 
 
 
 How many years have you umpired Dixie Youth? _________________ 
 
 If this is your first year to certify Dixie Youth, do you have other umpiring experience? YES / NO 
 
 If yes, list other experience. _______________________________________________________ 
 
 Have you ever umpired on the District Level?  YES / NO   If yes how many years? ____________ 
 
 State Level? YES / NO   If yes how many years? ____________ 
 
 Are you interested in umpiring in a State Tournament? YES / NO 
 
 Have you ever seen a film, taken a test, or attended a clinic to become a Dixie Youth Umpire? YES / NO 
 
 Have you ever been convicted of a felony? YES / NO 
 
 Have you ever been accused or convicted of child molestation? YES / NO 
 

What can we do to make our umpire’s organization better? Please write comments or suggestions on back 
of application form or e-mail your District Director. 
 
 
To Become a Dixie Youth Umpire, you must be recommended by a League or District, 
State, or National Director 

 
 
 
______________________________________  _______________________________________ 
 RECOMMENDING LEAGUE OR DIRECTOR APPLICANTS SIGNATURE  
 
 
 
 
______________________________________ ________________________________________ 
FEE COLLECTED RECEIVED BY DISTRICT DIRECTOR SIGNATURE 
 
 



 
INSTRUCTIONS 

 
Print Form 
 
Complete and Sign 
 
Mail to:  Gerald McCain 
 165 Allen Bradley Lane 
 DeRidder, LA 70634 
 
Enclose check or Money Order for $40.00 ($35.00 to certify plus $5.00 s&h for cap and patches.) 
 
Follow up with e-mail to: gmccain@gmail.com 
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