
 

 

bellevue baseball/softball athletic association
P.O. Box 5537, Bellevue, Washington 98006 

 
           Report #___________ 
 

LEAGUE PLAY EVALUATION FORM 
 
*BALLFIELD MAINTENANCE  *UMPIRING  *NO SHOWS  *OTHER 
 
Managers/Players : Please take a few minutes to fill out the below form when you 
feel the [1] Umpiring was not satisfactory [umpire did not hustle, poor strike zone, didn’t 
know league rules, showed up late for game, favored one team over another team, 
rude to players, call base runners out from home plate, etc. ;[2] Fields were not 
prepared properly, [no dragging and lining, bases set incorrectly and poorly, playfield 
lights didn’t go on in time, restrooms/santicans not cleaned, etc.] ;[3] No show [ other 
team failed to show up or caused game to start late] and [4] General [team[s] drinking 
alcoholic beverages, unsportsman like conduct by other team, swearing, etc.]. 
 
Completed  By _____________ Team __________________ League _________________  
           Telephone # _____________________  [wk] ____________________ [hm] 
 
Report : Please circle [1] Umpiring [2] Maintenance [3] No show [4] Other 
Day____________ Date ___________  Field ______________ Time ___________________  
 
Person [s] / Team [s] Involved: ________________________________________________  
And / or Facilities : __________________________________________________________  
 
Please describe: 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
 
Let’s also hear from you when things are good ! ! 
 
Please complete all the above information and mail to : 

BB/SAA,  P. O. BOX 5537,  BELLEVUE, WA.  98008 within 48 hours 
of incident. Remember this is your league. Let’s all work together to 
make it the best possible. Thanks. 


