
I n s t r u c t o r  &  E v a l u a t o r  C l i n i c

R e g i s t r a t i o n  F o r m

Clinic:
(you plan to attend) LOCATION DATE

RES.(       )
NAME PHONE

BUS.(       )
ADDRESS (NO. AND STREET NAME) PHONE

FAX (       )
CITY PROV./TERR. POSTAL CODE

EMAIL

SOFTBALL CANADA UMPIRE NUMBER:                                      YEARS REGISTERED:                      

FP NO YES LEVEL Yr Attained SP NO YES LEVEL Yr Attained

FULL CERTIFICATION:   ____ ______   ____ ______
(Clinic + On Field Evaluation = Fully Certified.)

INSTRUCTOR HISTORY EVALUATOR HISTORY

No. Years Instructing _______ No. Years Evaluating ______

Levels Taught Levels Evaluated

FP SP FP SP

I    
II    
III    

Ple ase ch eck  a l l  appl icable  boxes .

Please list all previous training in the areas of teaching/instructing, presenting or other
applicable educational qualifications:


