
Date of 
Game

Level of 
Play * Pitcher League 

Age Name of Opponent
Score**

# Innings 
Thrown***

# Days 
Rest 

Needed

Official 
Scorer
Initials

Manager
Initials Tournament Director SignatureOwn Opp

7/1 District Jane Smith 12 Downtown 7 8 2 0 I.N.T. I.N.T. Signature

RECORD OF EJECTIONS/SUSPENSIONS 

Player/Manager/Coach Name Opponent Date Tournament Director Signature

* The level of Tournament play (i.e. District, Sectional, State, Divisional, Regional, and World Series)

** Score should be the score when this pitcher finished pitching in the game. A separate sheet may be attached if more space is required.

*** Any part of an inning counts as a full inning pitched for this calculation. As a result, all numbers in this column must be whole numbers.

Division
Max # 

Innings A 
Day

8-10 12
9-11 12
10-12 12

# of 
Innings 
Pitched

Days of 
Rest

<7 0
7 or > 1

DIVISION

Junior/
Senior Unlimited}

Softball Tournament Pitch Record 

League: 	 _ _________________________________________

Division: 	 _ _________________________________________

Additional blank data sheets are available at 
LittleLeague.org/SoftballTournamentPitching


