MI USSSA UMPIRE CLINIC

REGISTRATION FORM

NAME__________________________________________

ADDRESS______________________________________

CITY___________________________________________

ZIP CODE_______________________________________

SHIRT SIZE XXL___ XL___ L___ M___S___

E-MAIL ADDRESS_______________________________

PHONE NUMBER________________________________

MAKE CHECKS PAYABLE FOR $60 TO:
             Downriver Sports Officials
             18030 Valade St.

             Riverview, Mi. 48193
