
Application for TYSC and GASR  
An Equal Opportunity Employer 
Mail completed application to: 

TYSC, P.O. Box 263, Trempealeau, WI 54661 or e-mail to tyscboard@gmail.com 
 
 

Date: ________________Name: ________________________________________________ 

Address:___________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Home Phone Number:__________________________Cell: __________________________  

Email: _____________________________________________________________________ 

Date of Birth _____________________ 

 

If under the age of 18: 

Parent Name(s): _____________________________________________________________ 

Parent Contact Phone:_________________________________________________________ 

 

Employment Desired          
 
Position:___________________________________ Date you can start:_____________________________   
Are you employed now?__________If so, may we contact your present employer:________ 
   
Ever applied to TYSC before?_____________   When?    ________________________________  
 
Referred by: _____________________________________________________________________________  
 
In case of emergency, please notify: ________________________________________________  
   
Education            
 
Education Name and location of 

school 
No. of 
years 
attended 

Did you  
graduate? 

Subjects Studied 

High School     

College     

Trade school or 
graduate school 

    

 

 

 

 

For those seeking: Umpires/Coaches/Park and Rec Director (circle all that apply): 
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Played:                Softball                        Baseball          

Number of years: ________________________________________________________  

Where did you play? ______________________________________________________ 

Experience Umping:                Softball                        Baseball         

Number of years:__________________________________________________________ 

Where have you umped? ___________________________________________________ 

 

 

 

Umpires-  

Attended umpire clinic:                Yes        No             Are you certified?         Yes        No 

 

 

 

I am interested in umpiring for (circle all that apply): 

 

Rookie Baseball         Rookie Softball                Softball 12U                Softball 14U 

 

Baseball 8U         Baseball 9U                 Baseball 10U                 Baseball 11/12U 

 

 

Please list times available for each day listed below: 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

  

 

Do you have reliable transportation? Yes/No 

 

What fields are you available to Ump: 

 

Trempealeau fields    Yes/No           Galesville Fields    Yes/No      

 

Umpires please note: 

1. Umpires must be 13 years of age to ump 10 Under games (or entering 8th grade). 

2. Umpires must be at least 15 years of age (or entering 10th grade) to ump 12 Under and 14 

Under games. 

3. Umpires must wear fully enclosed athletic shoes and a solid blue shirt while umpiring. 
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4. Umpires must have attended an umpire clinic or viewed a TYSC approved training video 

prior to officiating. 

“I certify that all the information submitted by me on the application is true and complete, and I understand 
that if any false information, omissions, or misrepresentation are discovered, my application may be rejected, 
and if I am employed, my employment may be terminated at any time.   
In consideration of my employment, I agree to conform to TYSC’s rules and regulations, and I agree that my 
employment and compensation can be terminated, with or without cause, and with or without notice.  At any 
time, at either my or TYSC’s option, I also understand and agree that the terms and conditions of my 
employment may be changed, with or without cause, and with or without notice, at an time by TYSC. “  

 
Date:_______________________ Signature:___________________       
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