Appendix G

Chambersburg Suburban League – Ejection Report

To President of CSL: ______________________________________

Your Name: ____________________________  Organization: ________________________

Umpire, Plate: __________________________  Base: _______________________________

Date of Game: __________________________

Home Team: ___________________________   Visiting Team: _______________________

Name of person or persons involved: ______________________________________________

Ejected Person, Coach, or Player: ________________________________________________

Game Situation: (Use Separate Sheet if Needed): ____________________________________

______________________________________________________________________________
______________________________________________________________________________
Reason for action taken and any unusual circumstances associated with this incident: (Use Separate Sheet is needed.) _______________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Describe any after effects that took place after the ejection or incident: (Use separate sheet if needed.) _____________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Witness comments regarding this particular incident: (Use separate sheet if needed). _____

______________________________________________________________________________
______________________________________________________________________________
Signed and Date: _______________________________________________________________

Completed forms must be postmarked with 24 hours after the incident and mailed to: Chambersburg Suburban League

Attn: Chris Miller

PO Box 107

Fayetteville, PA 172222

