TRACY EXPRESS NEWSPAPER FORM

GAME DATE:

DIVISION:

MANAGER:

SPONSOR:

TEAM NAME:

GAME TIME:

HOME OR VISITOR:

PLATE UMPIRE NAME:

PLAYERS: PLAYER #/POSITIONS | AB R | BB SNG|DBL| TPL.| HR

PITCHER'S STATS: Name IP BB | RA

OPPONENT SPONSOR:

OPPONENT TEAM NAME:

SCORE CARD: TEAMS 1 3 4 6 7 T
VISITOR-
HOME-

LEGEND:

AB: At Bat

R:Runs Scored By Player

SNG: # of Singles

H: Tatal # of Hits

DBL: # of Doubles

BB: Base On Balls

TPL: # of Triples

K: Strike Out

HR: # of Home Runs




