
APPLICATION FOR CBUAO ASSIGNMENTS 

NAME _____________________________________________________________  

ADDRESS __________________________________________________________ 

CITY __________________________________________ STATE_____________ ZIP__________ 

Cell Phone (           ) ________________ email address _____________________________ 

Home Phone (        ) _____________________ 

MEMBER OF WHAT LOCAL HIGH SCHOOL BOARD____________________________________ 

Summer League Experience_____________________________________________________________ 

____________________________________________________________________________________ 

 

Professional Baseball Experince___________________________________________________________ 

 

 

Assignors you currently work for__________________________________________________________ 

 

Current College Umpires who have seen you work____________________________________________ 

 

 

*Fill out this application along with a non-refundable check, cash, or money order in the amount of $100 

made payable to CBUAO and mail to: 

Nick Zibelli 

CBUAO 

4 Bob White Crescent 

Mashpee, MA  02649 

 

Questions should be addressed to Nick Zibelli 508-866-7288 nzibelli@cbuao.com  

mailto:nzibelli@cbuao.com

