
CALL INFORMATION

TOURNAMENT PROTEST FORM

Date: ________________________ Time: _______________________

Name: ______________________________________________ Phone Number: _________________________

State: _________________ District: _________ Role: ______________________________________________

TOURNAMENT INFORMATION
Level of Play:  District  Section Division State  Region

Sport:   Baseball  Softball

Division:  8-10-year-old   9-11-year-old   Little League (10-12) 

   Intermediate (50/70)  Junior League   Senior League

Format:	 	 Pool	Play		 	 Single	Elim	 	 Double	Elim	 	 Modified	Double

__________________________________________________________ ___________ _____________________
Protesting League        Home/Away Next Game

__________________________________________________________ ___________ _____________________
Opponent (League)        Home/Away Next Game

GAME INFORMATION

SITUATION

Inning: ___________     Score:  Home: ______ Away: _______ 

Outs: ______  Count: ____ - ____  Runners:  ___ First ___ Second ___ Third

Immediately before the umpire’s call or decision resulting in protest

PROTEST

Protester: _________________________________________________ Role: ____________________________

COMMITTEE DECISION
To be relayed through Region office to DA / Tournament Director
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