
SWEMBA Game Incident Report 

Age Group / Division: ________________________ Date of Report: ___________________  

Base Umpire: __________________Plate Umpire:  _____________________  

Person(s) Involved – Home Team: ___________________________  

Person(s) Involved – Visitor Team:  __________________________ 

Date of Game:  ____________________________  

Ball Park:   _______________________________  

Home Team: ____________________________ Visiting Team:  _____________________ 

Home Team Coach & Co-Coach:  _________________________________  

 Visiting Team Coach & Co-Coach: ________________________________ 

Incident Report: (Attach Additional Sheets if Required) : 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Warning Issued by umpire? (Y/N): 

Person(s) Ejected:    

Incident Was: Routine            Offensive Violent            Prolonged          Ethical 

Yes No



 
Witnesses:    

______________________________________________________________________________
_____________________________________________________________________________ 

(Attach all Witness Statements and Contact Information as Required) 

 

Other Comments:    

 

 

Previous History:    

 

 

Report Submitted By: ____________________________ Date: _______________________   

SWEMBA Executive / Technical Committee Reviewers: 

 

SWEMBA Committee Comments:     

 

 

 

SAMBA Disciplinary Action:    

 

 

Approved Date:   _____________________________  

President Signature: ___________________________ 
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