
PLAYER / COACH
EJECTION REPORT

Note:  The home plate umpire MUST complete and submit this report to the assigned Regional
Tournament Commissioner whenever a player or coach is ejected from a Regional Tournament game.
Use a separate form for each individual player or coach.

Division:      10’s  /  11’s  /  60’  /  70’  /  13’s  /  14’s  /  15’s  /  16’s  /  18’s       (Please Circle One)    
Date of Game: _____________________   Site of Game: ____________________________________

Home Team: _______________________  Visiting Team: ___________________________________

Name/Number of Player/Official Ejected: ______________________________________No:_______

Team:  ___________________________________

Reasons for Ejection:  (Please be specific) 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Name of Umpire Submitting this Report: Tournament Commissioner:
Name:  ____________________________ Name: ____________________________

Date:  __________________               Date:  __________________

For Tournament Commissioner only

Disposition/penalty:__________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

(If necessary, continue on back)

(Original report to be sent to Regional Commissioner)


