
BRITISH COLUMBIA BASEBALL UMPIRES ASSOCIATION 
 

UMPIRE’S REPORT 
 
 
 
Umpire’s Name: ____________________________________ Date of Game: _____________________ 
 
League:  ______________________________________________________________________________ 
 
Visiting team: _____________________________ Home team: ____________________________ 
 
Name(s) and position(s) of person(s) reported on:  _________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 
 
Circumstances and reasons for ejection.  Give detailed description of incident, stating situation at the start of the 
play, name(s) of person(s) involved, and action taken by yourself. 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 



 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 



 ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Date and time this report was written:  ________________________________________________________ 
 
Date/time/location report mailed/faxed:  ________________________________________________________ 
 
Other umpires on duty: _______________________________________________________________________ 
 
 
 
     Signature:  __________________________________________ 
 
(Three copies:  original to league president or tournament director, copy to umpire association president, copy for 
umpire’s file.) 
 
In your opinion, was the conduct of the person(s) 
involved (check one):      Action taken by league president: 
 

 Unacceptable (Not to be used for premier league)  __________________________________________ 
 

 Offensive      __________________________________________ 
 

 Very offensive      __________________________________________ 
 
        __________________________________________ 
 
        __________________________________________ 
 


