UMPIRE CHECK-IN FOR TOURNAMENT GAMES







DATE OF GAME: ________/_______/_______ 	GAME # ___________		DIVISION: _________________________

Site Director/District Official verifying certificates: ___________________________________	SITE: __________________



[bookmark: _GoBack]_______D-33 TOURNAMENT	 		_______ ALL STAR	DISTRICT		_______ ALL STAR SECTIONS


__________________________________		_________	___________		________________
Plate Umpire						ID (CDL…)	Concussion		Abuse Awareness


__________________________________		_________	___________		________________
IST Base						ID (CDL…)	Concussion		Abuse Awareness



__________________________________		_________	___________		________________
2nd Base						ID (CDL…)	Concussion		Abuse Awareness



__________________________________		_________	___________		________________
3rd Base						ID (CDL…)	Concussion		Abuse Awareness
