DULLES LITTLE LEAGUE UMPIRE PROGRAM PARTICIPATION TERMS
AND
INSURANCE CERTIFICATION

(Print Umpire Candidate name)

(I/We the parents/guardians of) the above named candidate for a position of umpire in Dulles Little
League (“DLL” or the “League”), hereby give my/our approval to participate in any and alt DLL activities.

iWe realize that participation in umpiring baseball may result in serious injuries and that protective
equipment does not prevent all injuries to umpires, and do hereby waive, release, absolve, indemnify
and agree to hold harmless DLL, Little League Baseball Inc., the organizers, sponsors, supervisors,
board members and participants for any claim arising out of any injury to me/our child whether the
result of negligence or for any other cause.

IWe acknowledge that Dulles Litile League’s insurance coverage does NOT cover umpires that .
are paid by the League for their services. | hereby CERTIFY that /'We hold and are covered by a
personal and current medical Insurance policy that covers the above named umpire candidate.

If the above named umpire neads emergency medical treatment and a parent/guardian, spouse, or
family physician can be contacted, consent is hereby given for stich emergency treatment as may be
considered necessary in the opinion of the attending physician.

I'We hereby allow Dulles Little League to contact me via the email address(es) below for League relevant
information. DLL will not sell or distribute the email below to any other organization. We respect your privacy.

(If the umpire candidate is under the age of 18, the Parent(s)/Guardian must slgn on their behalf.)

Parents Name Signature: Date

Parents Name Signature: Date

Email Address(es): ;

Umpire Signature

1 , hereby agree to the ferms and conditions listed above.

Umpire Name: Signature: Date

NOTE: Dulles Litfle League and Little League Baseball, Inc. will not discriminate against any person on the basis
of race, creed, color, national origin, marital status, gender, sexual orientation or disability.



