VRLLEY ISLE SOFTBALL LITTLE LEAGUE

NAME OF PERSON FILIING EJECTION:

Valley Isle Softball Little League
EJECTION REPORT FORM

HOME TEAM NAME

EMAIL ADDRESS: PHONE:

VISITING TEAM NAME

EJECTED PERSON

DIVISION
DATE OF GAME TIME OF GAME
PLATE UMPIRE BASE UMPIRE

EJECTION DETAILS

EJECTED PERSON /

/PLAYER’S NAME PLAYER’S POSITION Other
WAS A WARNING DID AN EJECTION OCCUR?
GIVEN?

NECESSARY.

BOARD USE ONLY
DATE RECEIVED:

PLEASE PROVIDE A DETAILED DESCRIPTION OF THE INCIDENT AND SUBSEQUENT ACTIONS. INCLUDE PERTINENT
DETAILS CONCERNING LANGUAGE, GESTURES, PHYSICAL CONTACT, ETC. ATTACH ADDITIONAL SHEETS AS

TIME RECEIVED:

BOARD REVIEW DATE:

FOLLOW UP DATE

DELIVERY METHOD

BOARD ACTION:
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