
Minnesota American Legion Baseball 
Tournament Pitching Records - For Game to be Played 

 
For Game No: _______________ Date: _________________  Time: _________________ Field: __________________ 
 
Opponents: ________________________________________  vs. ___________________________________________ 
 
 

Team Name_________________________________________ 
 

                           (A)                 (B)               (C)                       (D) 
                        Applicable                Applicable                  Innings                  Appearances 
                      Appearances            Innings Pitched          Remaining*               Remaining* 
Pitchers:             To Date                 To Date 
 

 Unif. #         Last Name, First Initial             # of Appearances              # Innings           12 (or 10) minus (B)      4 (or 3) minus (A) 

____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
 
 

Team Name_________________________________________ 
 

                           (A)                 (B)               (C)                       (D) 
                        Applicable                Applicable                  Innings                  Appearances 
                      Appearances            Innings Pitched          Remaining*               Remaining* 
Pitchers:             To Date                 To Date 
 

 Unif. #         Last Name, First Initial             # of Appearances              # Innings           12 (or 10) minus (B)      4 (or 3) minus (A) 

____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
____  ______________     _______      _______      _______       _______ 
 
 

Note: Any pitchers who are not listed are considered “clean” and have the full number of innings and appearances remaining.  
*Sr Team Max's: 12 innings / 4 Appearances in 3 calendar days.          Jr. Team Max's:  10 innings / 3 Appearances in 3 calendar days. 

 
Certification of Pitching Record Administrator: _______________________________________ 

 

Distribution: Original retained by Pitching Administrator; 1 Copy to Each Team; 1 Copy to Site Game Manager              July, 2016 


