
 DISTRICT 33 PITCHING RECORD LEAGUE: ___________________TEAM: _____________________________ 

Staple/attach additional pages on top of first pitching record- newest form always on top.

The record of each pitcher who delivers one or more pitches to a batter must be entered below in every game. 
This record must be completed immediately following each game. The eligibility of each pitcher will be based upon these entries.

# Of # Pitches

Date of PITCHER NAME UNIFORM L. Pitches Used for Opposing              SCORE Signature of

Game First                                     Last NUMBER AGE Thrown Days Rest  Team Own   Opp Offical Scorekeeper

L. Age Max pitches/day & # Pitches Days Rest L. Age Max PitchesDays Rest

7 - 8 50                 1 - 20 0 15 - 16 95 1 - 30 0

9 - 10 75               21 - 35 1 31 - 45 1
11 - 12 85               36 - 50 2 17 - 18 105 46 - 60 2
13 - 14 95               51 - 65 3 61 - 75 3

                     >  65 4   >  75 4

Player/Manager/Coach Name Opponet Date Tournament Director Signature

RECORD OF EJECTIONS


