
 

 

Orange County Softball Officials Association 
2012 Meeting Attended Verification  

 
 
Umpire, _______________________________, attended the following meeting or clinic. 
 
 
Meeting Date _______________     Location _____________________________ 
 
Type of meeting ________________________________________________________ 
 
Certify By       _________________________________________ (position / title) 
 

_________________________________________ (print name) 
 

_________________________________________ (signature) 
 
 
 
Official’s Signature _________________________________________ 
 
 
Submit completed form to OCSOA President or Secretary/Treasurer. 


