	Lower Loudoun Girls Softball League, Inc.

Umpire Game/Time Record

(complete 1 per game)

Umpire Name: ____________________________________

Game Date/time: _________________ Div:  FORMCHECKBOX 
 Minors   FORMCHECKBOX 
 Majors   FORMCHECKBOX 
 Grads

Home Team: ___________________________________  Score: ______
Visitor Team:___________________________________  Score: ______
Did you umpire alone?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Did game complete?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If not, why? _______________________
Umpire Signature: _________________________________

Manager Signature: ________________________________

Mail completed form to: LLGSL Treasurer, PO Box 650655, Sterling, VA 20165. You will receive payment within ten (10) days of receipt of a complete form. 
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