VRLLEY ISLE SOFTBALL LITTLE LEAGUE

5 Valley Isle Softball Little League
GAME PROTEST FORM

All game related protests must be declared to the umpire and opposing coach at the time of the incident. Protest over a
rules interpretation by an umpire must be made by the team manager, with the umpire, prior to the next pitch following the
disputed interpretation. Only violations of rules may be protested. Such rules include, but are not limited to, pitcher
pitching too many innings in a week, ineligible player on roster, etc. An umpire’s judgment call made on an individual play
will NOT be overruled and the umpire’s decision will be FINAL.

In order for a protest to be accepted it must be received in writing to the Executive Board within 24 hours of the protested
game's scheduled start time. For example, if the game started Saturday at 9am, the protest must be received in writing by
Sunday at 9am. No exceptions. All protests must include detailed information including the exact rule that is in question of
violation.

NAME OF PERSON FILIING PROTESTING:

EMAIL ADDRESS: PHONE:
DETAILS OF PROTEST

TEAM NAME OPPOSING TEAM NAME
DATE OF GAME TIME OF GAME

PLATE UMPIRE BASE UMPIRE

RULE VIOLATION(s):

PLEASE PROVIDE A DETAIL DESCRIPTION. ATTACHED ADDITIONAL SHEETS AS NECESSARY

DESIRED ACTION REQUEST

PLEASE IDENTIFY THE MANNER IN WHICH YOU FEEL THE EXECUTIVE BOARD SHOULD HANDLE THIS

DO YOU WISH TO MEET IN PERSON WITH THE PROTEST COMMITTEE?

BOARD USE ONLY
DATE RECEIVED:

NO[ ]

TIME RECEIVED:

BOARD REVIEW DATE: DELIVERY METHOD

FOLLOW UP DATE IN PERSON

BOARD ACTION:
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