BASEBALL QUEENSLAND

INCIDENT REPORT FORM

Please print legibly

This form is to be forwarded to Baseball Queensland in accordance with the By-Laws

Date of Game _____________
Venue _______________________________________

Grade of teams ____________ Home Team ______________ Visiting Team _____________

Name of Ejected person _________________________ Playing for ____________________

Ejecting Umpire _______________________Contact number or email __________________

Plate or Base (please circle)   

Reason IAW By-Laws (eg Fighting) _____________________________________________

Ejected persons position  
Manager (  ) Coach  (  ) Pitcher  (  ) Fielding  (  ) Batter  (  ) 

Runner (  )  Bench  (  ) Other   (  )

Describe the game situation at the time of the incident:

Inning

Outs

Count

Score

In favour of

Describe the incident that occurred and your actions.  Include pertinent details.  Include any after affects.   If there is insufficient space, please attach additional pages

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


The above statement and details are to the best of my knowledge, true and correct.
Signature  ______________________________________   Date  ______________________


Umpire or Ejected Person (please circle)
OFFICE USE ONLY

Date Lodged  ________________ Time Lodged  ___________  How Lodges  ____________

Received and actioned by ______________ (initial)  Name ___________________________

