
Hillsborough County Umpires Association, LLC 
Attn:  Don Goldstein, V.P. of Membership

12321 Bramfield Drive
Riverview, Florida 33579

High School: Years of Experience - Youth: 

JLA Cards Expiration Date: 

Cell Phone:

_

Game Assignment Policies: 

__

Name: Renewal: New: 

Home Phone: 

 ______________________________________________________  ___  __ ____ 

Address:  ______________________________________City:  _______________Zip:  _______________ 

 ____ ______________________________________________________ ____

Email:   _________________________________________  _______________ 

Primary Assoc:  _____________________________ Secondary Assoc: ____________________________ 

_________  ________ College:  ________ Other:  __________  

_______________________________________________________________________________________ 

• Cancel less than seven (7) days of scheduled game = $10.00 per cancellation. 

• Cancel less than 24 hours of scheduled game = $15.00 per cancellation. 

• Umpires shall not “switch” or “give away” games themselves = $25.00 fine per occurrence.

• Late arriving less than 30 minutes prior to game time = $10.00 per occurrence.

• Extremely late arriving less than 15 minutes = $25.00 per occurrence.

• “NO SHOW” = Full game fee and/or additional sanctions determined by the Executive Board.

All fines must be paid prior to the next scheduled booking, or the delinquent umpire will not receive any 

booking assignments.  Additionally, any potential fines may be waived by the HCUA President, depending on 

the circumstances of the violation.   

I certify that I will notify the Booking Commissioner of any changes in availability prior to assignments being 

distributed and will keep my blocks updated in Arbiter.  I agree to all fines related to the policies listed above. 

I will read, understand, and abide by the Policies/Procedures and the Constitution of the HCUA. 

Member Signature:  ______________________________________________ Date:  ________________ 

_____________________________________________________________________________________ 

For HCUA use only                                                                     2023-2024 HCUA Membership Fees = $79.00 Paid 

by Check Number:  ______________ Money Order:  ____________ Cash:  ______________ 

Electronic Payment (Zelle/Pay Pal/Venmo/Cash App):  ________________  JLA Cards Received:  ________ 

Treasurer Signature:  ____________________________________________ Date:  _________________ 
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