
 

Florida District 9
Ejection Report 

 
This report must be filled out and submitted within 24 hours of any ejection of a Player, Coach or Manager.  It 
may also be used to report any other incident that needs to be addressed per Rule 9.05.  When completed it 
should be faxed to the Mert Leeman, at 239-334-7506. 

Date ____/_____/_____ Game Site:_____________________________________________ 

Level:  Minors  Majors  Juniors  Seniors  Big League 

Sport:  Baseball  Softball  Number of Umpires ________ 

Plate Umpire _______________________________________ 

Base Umpire (s) ____________________________________________________________________________ 

Home Team  _____________________________ Home Manager ________________________________ 

Visiting Team  _____________________________ Visiting Manager ______________________________ 

Name of Person(s) Ejected ____________________________________________________________________ 

Summary of Incident ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In your summation of the incident, please list all rule infractions and any comments that were made during the 
incident. If more than one umpire was involved in the incident, then all umpires involved shall file a report, or 
their written statements attached to this report. 

Statements Attached:  Yes  No 

_______________________________________ ______/______/______ 
Signature of Umpire Making Report    Date  


	Date ____/_____/_____ Game Site: 

