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Official Protest Form: 

 
Please type or print neatly all information.  All lines must be filled in and the document must be signed in order for the 
Board of Directors to review and consider your complaint. 
 

 
_________________________ ________  ________________________ 
 First Name   Middle    Last Name 
 

 Street Address 
 
______________________________ ___________  __________________ 
 City     State    Zip Code 
 
______________________________ ____________________________________ 
 Phone Number    Work Phone Number 
 
______________________________ ____________________________________ 
 Cell Phone Number    E-Mail Address 
 
______________________________________________________ ____________ 
 Team Name        Classification 
 

All protests are to be in writing, the umpire or chief umpire will hear no verbal 
account during this process.  The protest should be specific and only relate to a 
rule violation. Judgment calls will not be heard for any reason.  The protest 
should consist of 2 or 3 paragraphs at most, being very specific and to the point.  
The detailed account needs to include the incident, the citation of the rule as it 
applies to the incident, and the page number and section that the rules exists in 
either of the two handbooks or local rule sheets. 
 
________________________________________  ______________ 
 Name of Home Plate Umpire    Game Time 
 
_____________________________  _______________________________ 
 Field Location    Which Rule Book/Handout 
 
_________________    _______________________ 
 Page #      Section # 
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please sign and date the form below and hand deliver it to Chief Umpire, Mr. Karl Kubb, 6720 
Maplehurst Road, North Olmsted within (2) hours of the completion of your game.  The Home 
Plate Umpire’s watch will set the time. 

 
________________________ _________________________ 
 Check #    Amount$$ 
 
 
___________________________________  ________/_______/_____________ 
 Signature       Date 


