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FLORIDA USSSA BASEBALL
www.centralflusssa.com

FLORIDA USSSA RULES ‘S\\ OFFICIAL SCORE CARD

TEAM:
VS.
TEAM:
DATE: AGE:
LOCATION:
GAME #: FIELD:

GAME TIME: (UMPIRE ENTER)

To be official, this card must have the signature of both umpires.

BASE UMPIRE:

print name

signature

PLATE UMPIRE:

print name

signature



