
Pitchers # Age 1st 2nd 3rd 4th 5th 6th 7th Total

Pitchers # Age 1st 2nd 3rd 4th 5th 6th 7th Total

Umpire's Name: _______________________  Game Date: ________________  Field #: _______

Both coaches are required to sign at the end of the game to approve the recorded pitch counts

_______________________________                    ______________________________

Pitch counts should be confirmed by both Managers at the end of each inning

Game Recap
Reno American Little League

Home Team & Division: ____________________

Home Team Manager Visiting Team Manager

score: _______

score: _______Visiting Team & Division: __________________


