
2020 Foothill-Citrus Softball Umpires 
Personal Liability Insurance Declaration 

 
 
 
 

I, _ 
Please print clearly 

, do hereby certify that I have 
 

a current personal liability insurance policy that extends coverage 

of all sanctioned events of the FCSOA thru June 30, 2020. 

 
 

I agree that my status as an official representing FCSOA is that of 

an independent contractor and therefore must provide my own 

liability and medical insurance.  I understand workers 

compensation is not available under California state law to 

independent contractors. 

 
 

By signing this form below, I agree to not hold the membership of 

Foothill-Citrus Softball Officials Association and its Board of 

Directors responsible for my actions while attending any event 

sanctioned by the FCSOA. 

 
 

Signed by  -      __  _  _ 

Date-  --------------------------------------- 
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