TEAM CHECK-IN FOR FIRST All STAR SECTION 6 GAME


First Game Date: __________________   Time: _______________    Host Site: ____________________

TSD OR DISTRICT OFFICIAL COMPLETING CHECK-IN:  _________________________________

This Check-In will remain with Team Pitching Record throughout the tournament
League: ______________________________ District ________	Division:   8-10   9-11  10-12   Int   Juniors	

TSD initials:	
_____ Team Eligibility Affidavit- signed by League President and District DA, stays in Team Notebook.
_____	Team Information Form- to be completed and attached under Pitching Record
_____	Lineup Form- Last Name, then First Name/Initial, Number and Position.
_____	AS Pitching Record- stays in score booth during game. Manager to collect after game.
_____	CDC Heads Up Certificate- mobile device, B&W or Color copy:  ____ Mgr   ____ C1   ____ C2
_____ Abuse Awareness Training Certificate: ____Mgr.   ____C1   ____C2.   Federal Law 2
_____	First Aid Kit.


Expired or missing inhaler, Epi-pen or other identified essential medication means the player cannot participate
in the pre-game warmups or the game and cannot not be in the dugout until the matter is rectified.

Notes: ___________________________________________________________________________________

Team equipment checks for games done by Umpires or Tournament Site Director		


Notes: ___________________________________________________________________________________

_________________________________________________________________________________________

[bookmark: _GoBack]Have extra copies of the Pitch Count Log, Team Information Form and MPR Form on hand in case they are needed. 13 Players at Plate Meeting: One at bat; !2 or fewer Players: 6 consecutive defensive outs + 1 at bat;
11 or fewer Players: only two coaches after the Plate meeting. These apply even if a player arrives late.

Return below forms to the Team’s Notebook and Manager after each game:

AS Pitching Record
Pitch Count Log
Team Information Form
Team Check-In form

