
West Kentucky Baseball Softball Association

Ejection Notification

Name of Person(s) Ejected ________________________________

Date and Time of Ejection ________________________________

Location of Ejection ________________________________

Team Affiliation ________________________________

(Name & Area)

Umpire (Name & Phone #) ________________________________

Explanation of Events (To be filled out by the ejecting umpire or field coordinator):____________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Umpire’s Signature  __________________    Field Coordinator’s Signature  _________________

Field Coordinator must notify the WKBSA Vice President within 24 hours.

WKBSA VP  Notified  _______________    Time & Date  ______________________________

Notify WKBSA Vice President as soon as possible: 

Route original form to Lone Oak Ball Park for WKBSA files.

This form must 

be completed 

immediately 

following the 

game of the 

ejection.

Ejection.ppt filed on  WKBSA VP computer  4/4/19


