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EJECTION REPORT 

Ejecting Date:  _______ / _______ / _______  Ejection Time:  _______________  Division:  ___________________________ 
Ejected Person:  ____________________________  Manager:  _____________________________  Team:  ______________________ 

Position with team:  ᇝ Manager  ᇝ Coach  ᇝPlayer:  ᇝ Other: _____________________________________ 
Inning Person ejected: ________________ ሺtop or bottomሻ  Score: __________  to __________   Outs: ________________ 

mpire:  ________________________________________ Scorekeeper:  _______________________________________        Ejecting U

Description of ejection:  ሺplease attached any addition sheetsሻ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

Ejecting Umpire Signature: _____________________________________________________    Date:  _______ / ________ / _______ 

___ Submitting Scorekeeper Signature: ____________________________________________    Date:  _______ / ________ / ____

*        *****************************DO NOT WRITE BELOW THIS LINE*********************************

___________________________________________________  Date:  _______ / _______ / _______ Received by: _____________

Action taken by league: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

______ ___________________________________________________________________________________________________________________

Authorizing Signature: _____________________________________________________  Date:  _______ / _______ / _______ 

Revised: June 2007 


