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LIABILITY ALERT FORM
Umpire Reporting:       
                   Chapter: __________
Name of Partner: ______________________________ Date of Game: ________________  
Site: _____________________  Teams:_________________ vs. __________________

Level of Play (circle one):  MODIFIED    JUNIOR VARSITY   VARSITY     SUMMER LEAGUE 

Weather Conditions: _________________________________________________________

Condition of Field: __________________________________________________________

Name or number of Injured Player: ________________________ Team: _______________

Describe what occurred: ______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Submit this form to the VICE-PRESIDENT of NYSSO (address above) within 72 hours of the game in which a player was carried off the field and/or left by an ambulance.  Also, keep a copy for your records and give a copy to the designated person on your board’s for the boards records.

Section: ____ 


Chapter: ________

Date of Report: _____________

Below to be filled out by state V.P.

Date Received: ______________        Date Filed: ______________________

CHAPTER REPORT – 2011





Chapter Name ______________________________			  Section(s) ___________





Does your board have a web site? __________  If so, site address: ___________________________





Does your board/section require fingerprinting? ___________________________________________  





If so, who needs to be fingerprinted?____________________________________________________





If required, who pays for the fingerprinting?������������������������������_______________________________________________





Number of school Serviced by Chapter   _______


Number of Umpires Registered – Active:  _______        	Associate:  _______  


Apprentice: ______      		    Total #:  ________





Contract Fees – Varsity  $________	JV  $________	Modified  $________





Mileage?  _______     If yes, give details…. ____________________________________________





Length of Contract: ____________			Date of Expiration:  ________





Is your Chapter Incorporated?  ___________	Chapter Dues: ___________________________





Assignor Fee?   ________ If yes, how much:__________________________________________





Describe if and when you use the 3 – Umpire System

















Chapter Clinics/Meetings: (Please use the back of this form to describe your meetings/mechanics sessions)


# of meetings held each year   _____	(how many of these are mandatory?)   ______


# of mechanics sessions          _____	(how many of these are mandatory?)   ______
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