
Submitting Team

Plate Umpire Competition

Venue DATE: START TIME: FINISH TIME:

BOX SCORE 1 2 3 4 5 6 7

PLAYER OF THE DAY  (not complusory to fill in & no Statistics to be submitted.)

TEAM INFORMATION

Home Team:

Coaches Name: Coaches Name:

Bat 

order
Player's Name

Start 

posit

Inn. 

Pitch

Bat 

order
Players Name 

Start 

posit

Inn. 

Pitch

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

EMAIL GAME REPORT TO: LLSgameresults@gmail.com 

PLEASE NOTE ANY INJURIES

SCORERS NAME:                                              Contact No.:

EMAIL ADDRESS:

Contact for Game Reports:  Little League Registrar: Caroline Adamson 0412 863 125

Away Team:  

LITTLE LEAGUE SOFTBALL

Home Team:

Start Posit :  enter the starting position of each player.  Use "B" if they started on the Bench.

Inn.Pitch :  Enter how many innings a pitcher pitched. (Delivery of a single pitch constitutes having pitched in a inning.)

Away Team:

Abbreviations

Total RunsTEAM

Charter Name

Score Reports must be submitted on the first working day following the game or Club incurs a $10 Fine

PLEASE USE A BLACK PEN TO FILL IN THIS FORM

Away Team

Home Team

Report:  


