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Z : BENDIGO BASEBALL ASSOCIATION INC.
A MATCH REPORT SHEET
DATE: DIVISION:
HOME TEAM: GAME START TIME:
VISITING TEAM: GAME FINISH TIME:
VENUE: EARLY FINISH REASON:
GAME WON BY: SCORE: TO
1 2 3 4 6 7 8 10 11 12 TOTAL
VISITING TEAM
HOME TEAM
Player Names: Enter Surname and Given Name(s) in Full. Note all additional players and the innings they entered.
Indicate: ‘RE’ for Re-Entry, ‘P’ for Pitcher, ‘C’ for Catcher, ‘)’ for Junior, ‘DP’ for Designated Pitcher.
Pitch Counts for all Junior players must also be recorded.
HOME TEAM: VISITING TEAM:
SURNAME GIVEN NAME(S) EI'E? I o SURNAME GIVEN NAME(S) Elgf/ oo | o
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
PLAYERS NAME: TEAM:

MVP VOTES 3 VOTES:

SENIOR GAMES 2 VOTES:

ONLY

= 1 VOTE:

NOTIFICATION OF PROTEST

TEAM LODGING PROTEST:

HOME TEAM / VISITING TEAM

RULE PROTESTED: INNING PROTESTED:
UMPIRE NAME: UMPIRE SIGNATURE:
OTHER GAME NOTES:

- Reported Persons (umpire
ejection report form must
also be completed)

- Ground Issues

- Injuries

HOME TEAM MANAGER: VISITIING TEAM MANAGER:
MANAGER SIGNATURE: MANAGER SIGNATURE:
HOME TEAM SCORER: VISITING TEAM SCORER:
PLATE UMPIRE: BASE UMPIRE:

PLATE UMPIRE SIGNATURE:

BASE UMPIRE SIGNATURE:

Home team to email match sheet to bendigobaseball.competitions@gmail.com within 48 hours of completion of the game
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