LVBA MATCH REPORT SHEET

Date: Division: Game Start Time:
Home Team: Visiting Team:
Venue: Game Finish Time:
GAME SCORES 1 2 3 4 5 6 7 8 9 10 11 12 | TOTAL
Visiting Team
Home Team
PLAYER NAME - HOME P/C | JR/DP PLAYER NAME - AWAY P/C | JR/DP
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
Game Won By: Score: to
3 Votes: 2 Votes: 1 Vote:
Has there been any of the Please record any comments or required details below
following? (please circle)
Person: Club:
Protest Yes /No Inning: Top/Bottom: Outs: Score to
Ejection Yes / No
Yellow Card  Yes/ No
Report Yes / No
Injury Yes / No
Infringement Yes / No
Other Yes / No
Scorer names - Home: Visiting:
Manager Signature Home: Visiting:
Umpire Names - Plate: Base:
Umpire Signature - Plate: Base:

Match Cards to be sent to Ivbaseballsecretary@hotmail.com.au by Home Club by 8pm Monday



