
TEAM NAME (HOME)
PLAYER NAME # POS SUBSTITUTE

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

PITCHING
NAME # INNINGS

1
2
3
4
5
6

TEAM MANAGER SIGNATURE

TEAM NAME (VISITORS)
PLAYER NAME # POS SUBSTITUTE

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

PITCHING
NAME # INNINGS

1
2
3
4
5
6

TEAM MANAGER SIGNATURE

FINAL

SCORE BY INNING

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

FINAL



FLORIDA USSSA RULES O F F I C I A L S C O R E C A R D
FLORIDA USSSA BASEBALL
www.cent ra l f lusssa .com

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


