Castaic-SCV Little League

Stat Submission Form

Score Keeper: | | Score Keeper Phone Number: | |
Division: Minors Date: | | Time of Game: | |
(Enter as x/xx/xx) (Enter as x:xx)
Field: | |
Home Team:| | Visiting Team:|
. Winning Team name |Score Losing Team Name |[Score
Hitting
Playe ame ersey # AB a RB gle Double ple O

0 Please transfer your
stats from your
score sheet to this sheet
Please make an effort to
email this to me
at castaicll@gmail.com
or fax to me at 888-250-4
by 24 hours after the gar
Call me if you have ques
regarding this stat sheet.

Plave ame arcay # AB 3 == ale Double ple ome ThankYou,
0 Arnie Kazdoy

Information Officer

Castaic-SCV Little Lea

661-406-6670

Pitch Count

Il nnings




