
Western Region Umpire Academy
Friday PM 7-1-16 

Little League Western Region Headquarters 
Instructor Information & Application 

Name: _____________________________________________________________Date: ____|____|____ 

Address: ________________________________________________ City: _________________________ 

State: _______________ Zip: _______________  Phone (Hm): ____________________________ 

Phone (Cell): ______________________________  Email: _________________________________ 

Available To Instruct Week Long ______ Weekend ______ Junior School ______ Outreach ____________ 

Local Little League Name: _______________________________________ District Number: ___________ 

My District Administrator   (  ) is   (  ) is not aware of my involvement. 

I presently hold the following position in my district ____________________________________________ 

I presently hold the following position in my local league ________________________________________ 

My current Occupation:__________________________________________________________________ 

Previous Regional Instructional Experience (include the year):____________________________________ 

_____________________________________________________________________________________ 

Previous Regional Training Programs Attended (include the year):_________________________________ 

_____________________________________________________________________________________ 

Please include a brief resume of your involvement in Little League that has not already been mentioned. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PLEASE COMPLETE AND RETURN TO THE REGIONAL UIC 
                      Dennis Willaims
          onegrumpyump@yahoo.com
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