
CABUA Umpire Self-Assessment and Assignor Scheduling Guidelines 2010 

Date_________________ 

Name_______________________________ Email: _____________________________ 

Contact numbers: H________________W ________________ C___________________  

Current NUCP Level:  _______       Did you attend an NUCP clinic this year???   ______ 

Highest Level Game, League, Regional, National or International Tournament 

worked:_____________________________________________ 

1. Please indicate with an ‘X’ any days of the week you are NOT usually available or would 
prefer not to be assigned unless in an emergency. On days you are normally available 
please indicate your order of preference with a ‘1’ being the most preferred day. For 
weekends indicate AM or PM. 

EXAMPLE 

DAY MON TUE WED THU FRI SAT SUN 

        

 

DAY MON TUE WED THU FRI SAT SUN 

 X 5 4 3 2 1 X A.M. 

  

Comments:_______________________________________________________ 

2. Approximately how many week day games per week________ 

3. Geographic/league area preference __________________________ 

4. Any known black out dates due vacation, out of town travel, family commitments etc.? (List 

dates) ________________________________________________________________  

See www.cabua.ca for on-line ‘Availability update form’. Please update as your availability 
changes and send to dbisanti@shaw.ca 



 

5. Please indicate which Levels you are comfortable working, based on your experience and 
training, and your order of preference for game assignments. 

____ Dawgs, Foothills Major Baseball League (Senior Mens AA) 

____ U of C Dinos 

____ Midget/Babe Ruth AA-AAA (age 17-18);  

____ Big League (17-18) 

____ Senior Little League (15-16); Bantam (15) 

____ Pee Wee (13);  

Note – While the CABUA Assignor will attempt to consider everyone’s league or other 
preferences, CABUA’s ability to cover all games in all leagues is based on everyone taking 
their share of out-of-community assignments or working the less competitive levels. 

Assignment preference comments such as ‘I only want to work my son’s games’ are of limited 
use to the Assignor if he does not know who your son is, which League etc.    

 

Any other information? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_______________________________  

PLEASE COMPLETE AND RETURN TO Dave Bisanti 

dbisanti@shaw,ca 

 

Thank you very much. This information will be kept confidential to the CABUA Executive, 
Assignor and Umpire Development Committee. It will help your Umpire Association meet the 
expectations of the Leagues for which it assigns qualified officials and your Umpire 
Development Committee in planning its activities to improve individual and overall CABUA 
level of performance. 
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