
DIVISION: DATE: START TIME: END TIME: VENUE:

AWAY TEAM:

HOME TEAM: COACH: AWAY TEAM : COACH:

Pos
Age 

(pitcher)

Pitch 

Count

League 

Age

Permit 

"P"
Pos

Age 
(pitcher)

Pitch 

Count

League 

Age

Permit 

"P"

HOME TEAM:

 Please ensure this form is properly filled in. Home team retains form and sends to Club Scores Recorder. Away team may take a copy. Please send to sawinterbaseball@hotmail.com by 9am Monday

Player's Surname, First Name

HOME TEAM:

SA Winterball Association Official Results Sheet

Player's Surname, First Name

** Scorers and umpire agree players listed above have satisfied the requirements for a game played for finals qualification **

COMMENTS (PROTESTS / GROUNDS / ISSUES / INCIDENTS)

FINAL SCORE SCORER NAME SCORER SIGN

AWAY TEAM:

NAME:

SIGN:

UMPIRE


