
   BASEBALL NEWFOUNDLAND AND LABRADOR 
 

1296A Kenmount Road, Paradise NL, A1L 1N3 

Telephone: 709-576-3401 Email: baseballnl@sportnl.ca website: www.baseballnl.com 

  Twitter: @BaseballNL 

PROVINICIAL TOURNAMENT GAME REPORT FROM 

 
Date:  

 

Division: 

Home Team:                                     Score: 

 

 

Visiting Team:                          Score: 

  

Plate Umpire:  

 

Base Umpire 1: 

Base Umpire 2:  

 

Base Umpire 3: 

 

A. UMPIRES:  A Game Report must be completed for all games  

o Provide ALL details regarding the ejection 

o Details of what was said and what actions occurred are very important  

o Use objective/factual description of the incident; avoid opinions, stick to facts 

 

B. Baseball NL Representative:  Refer to the “Protocol for Game Management and Ejections” 

and indicate the ejection as Level 1, 2 or 3.  The BNL Rep must make this decision upon 

reading the report. The BNL Rep will indicate the level by checking the appropriate box. 
 

o Level 1 is routine, very little description necessary, requires no further action  
 

o Level 2 is more serious, requires more detailed description and carries a mandatory 

additional one game suspension (no appeal allowed)  
 

o Level 3 is quite serious and requires a thorough description.  There is a minimum, 

additional two game suspension. Baseball NL representatives will meet to determine 

severity of extra penalty to be assessed 

_____________________________________________________________________________________ 

 

Check level (completed by the BNL Rep) Level 1 □  Level 2 □   Level 3 □ 
 

Name of Player or coach ejected 

  
 

Jersey # Team of player ejected (home or visitor) 

Circumstances and reason for ejection (extra space is provided on the back) 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

____________________________________________________________(additional room is provided on the reverse side) 

 

 

Signature: Home plate umpire _________________________         Base Umpire: _____________________________ 
 

PLEASE alert and submit all reports to the Baseball NL Representative  

mailto:baseballnl@sportnl.ca


 

Circumstances and reason for ejection (continued) 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 


