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EJECTION REPORT  
(To be filled out by each Umpire on the field) 

 
DATE    __________________________ 

TEAM    __________________________ 

TEAM MANAGER __________________________ 

 

EJECTED NAME  __________________________ 

 

DESCRIPTION OF EJECTION 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________ 
(use other side if needed) 
 

PLATE UMPIRE 

SIGNATURE_______________________________ 

 

FIELD UMPIRE 

SIGNATURE_______________________________ 

 

WITNESS 

SIGNATURE_______________________________    (if 
available) 


