
2010 KLL Game Record  
Date ______________Division ____________ Game Start Time_____________ Game End Time___________ 
Home Team __________________Score_________ Visiting Team _____________________Score_________  
Describe the following information: any accident and/or injury; any submitted protest(s); any inappropriate conduct/incident during the 
game; field issues. Use the back side of this form and be specific. The Home Team Manager is responsible for submission of this completed 
record to the Boardroom within 24 hours of the game ending. Managers who fail to submit this form will be suspended one game.  

Home      Visitor     
Manager’s Signature      Manager’s Signature     
Home      Visitor     
Coach Signature      Coach Signature     
Home      Visitor     
Scorekeeper Signature      Scorekeeper Signature    

Home Team Age 1st 2nd 3rd 4th 5th 6th 7th 8th Total 
Pitcher Name           

           

 
 
 
 
 
 

Visiting Team Age 1st 2nd 3rd 4th 5th 6th 7th 8th Total
Pitcher Name           

 
 
 
 
 
 
 
 
 
 
 

2009 KLL Game Record  
Date ______________Division ____________ Game Start Time_____________ Game End Time___________ 
Home Team __________________Score_________ Visiting Team _____________________Score_________  
Describe the following information: any accident and/or injury; any submitted protest(s); any inappropriate conduct/incident during the 
game; field issues. Use the back side of this form and be specific. The Home Team Manager is responsible for submission of this completed 
record to the Boardroom within 24 hours of the game ending. Managers who fail to submit this form will be suspended one game.  

Home      Visitor     
Manager’s Signature      Manager’s Signature     
Home      Visitor     
Coach Signature      Coach Signature     
Home      Visitor     
Scorekeeper Signature      Scorekeeper Signature    

Home Team Age 1st 2nd 3rd 4th 5th 6th 7th 8th Total 
Pitcher Name           

           

 
 
 
 
 
 
 

Visiting Team Age 1st 2nd 3rd 4th 5th 6th 7th 8th Total 
Pitcher Name           

           

           

           

           

            


