
Rancho Little League
Official Pitch Count Affidavit
(Use additional sheets if Necessary)

All signature to be collected at end of game. 

Date:_____________________

Pitcher’s Last Name Jersey # League
Age

Total # of pitches
Thrown

Reason for Removal
(Limit, Tired, End of Game,Strategic,Etc.)

Rest Days Required
(See pitch count chart)

Date Next Eligible 
to Pitch

Pitcher’s Last Name Jersey # League
Age

Total # of pitches
Thrown

Reason for Removal
(Limit, Tired, End of Game,Strategic,Etc.)

Rest Days Required
(See pitch count chart)

Date Next Eligible 
to Pitch

Home Team Name:
________________________

Visiting Team Name:
________________________

Home Team Manager Signature:____________________________

Visiting Team Manager Signature:____________________________

LEAGUE 
AGE

MAX 
PITCHES 
PER DAY

# OF 
PITCHES 
THROWN

# DAYS OF 
REST REG’D

7-8 50 1-20 0

9-10 75 21-35 1

11-12 85 36-50 2

13-14 95 51-65 3

>65 4

LEAGUE 
AGE

MAX 
PITCHES 
PER DAY

# OF 
PITCHES 
THROWN

# DAYS OF 
REST REG’D

15-16 95 1-30 0

31-45 1

17-18 105 46-60 2

61-75 3

>75 4

Score Keepers Name &Team______________________


