
 

 

 
 

Port Colborne Minor Baseball 
Umpire Information 

 
 
 
 

NAME :    
 

ADDRESS :    
 

CITY :    
 

POSTAL CODE :    
 

CELL # :    
 

EMAIL :    
 

BIRTHDATE :    

 

Is this your first year as an umpire?  ________________ 

You will be required to attend an umpire clinic even if you 

attended one in a previous year. 

 
 
 

 
 
 
 
 

 


