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REQUIREMENTS & REGISTRATION
All umpires must submit a Little League Volunteer Application, complete a W-9 form, and register online as an umpire at www.nwarll.org. A background check will be conducted through JDA in accordance with Little League regulations.
EMPLOYMENT STATUS & LIABILITY
Paid umpires are classified as independent contractors and not employees of NWARLL. NWARLL does not withhold Federal, State, Social Security, or Medicare taxes, and each independent contractor is responsible for all required tax filings. Paid umpires must provide their own umpire gear, attire, and personal insurance coverage.
Volunteer umpires serving without compensation are covered under supplemental Little League volunteer insurance while acting in a volunteer capacity. Independent contractors acknowledge that NWARLL does not provide accident or liability insurance for paid umpires and waive any claims against NWARLL for injuries, losses, or damage incurred while officiating games.
PAYMENT STRUCTURE
	Division
	Field Umpire
	Plate Umpire

	Coach Pitch
	$35
	$35

	Player Pitch
	$40
	$50

	Majors & Up
	$50
	$60



Direct deposit payments are processed weekly. Paper checks are issued biweekly and available at the concession stand or from the Board Member on Duty.
SCHEDULING & ATTENDANCE
Games will be scheduled through email. StackOfficials, or the GroupMe application. Rescheduling requests must be submitted at least 48 hours in advance unless due to an emergency. Umpires are required to arrive at the field no later than 30 minutes prior to scheduled game time.
Two (2) no-call/no-show incidents will result in termination of this agreement and removal from eligibility to umpire within the league.

UMPIRING STATUS ELECTION
Please select one of the following options and initial accordingly
☐  VOLUNTEER UMPIRE Initials: _________ I agree to serve as a volunteer umpire and understand that I will not receive compensation. I understand that supplemental Little League volunteer insurance coverage applies while officiating games.
☐  INDEPENDENT CONTRACTOR Initials: _________ I elect to serve as a paid independent contractor and understand that I am responsible for my own insurance coverage and tax obligations.
UMPIRE INFORMATION
Full Name: ______________________________________DOB: __________________
Phone: (     ) ______-________ Email Address: ________________________________
Mailing Address:_________________________________________________________

Do you have umpire equipment? ☐Yes ☐No
Have you been an umpire with NWARLL before? ☐Yes ☐No
How many years’ experience do you have as an umpire? _______.
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