
Equipment Sign –Out         Date: _______________ 
 

 
Division/Team: __________________________________________________ 
 
Coach: ________________________________________________________ 
 
Coach Contact #: ________________________________________________ 
 
Equipment Coordinator _____________________________________________ 
 
 

Description Quantity Condition 
Catcher’s Mask   

Chest Protector   

Shin Pads   

Knee Savers   

Catcher’s Glove   

Bats   

Bat Bag   

Batting Tee   

Game Balls   

Practice Balls   

Wiffle Balls   

Ball Bucket   

Ball Bag   

Score Sheet   

First Aid Kit   

Pitch Counter   

Other   

Other   

 


