
LITTLE LEAGUE BASEBALL ® INCORPORATED 
 

                                                                         
 
 

Western Regional Headquarters 

TOURNAMENT PROTEST FORM 
 

Date____________________                                                                                          Phone #_______________________ 
 

District Administrator      (   ) 
or Tournament Director   (   )_____________________________________ State ______ District ________ 
LEVEL OF PLAY 
 
District ___________ State ___________ Section ___________ Division ___________ Region __________ 
 
Baseball: 9/10______ LLB________ JLB ________ SLB ________ BLB ________ 
 
Softball: 9/10S______LLS ________SLS ________ BLS ________ 
 
Single Elimination __________  Double Elimination _____________ Pool Play _________________ 
 
Date Next Game Scheduled: ___________________ Protesting League: ____________________________ 
 
Protesting Official: _____________________________________________ 
 
GAME INFORMATION  
 
Visiting Team: ________________________________________  League No: ________________________ 
 
Home Team: _________________________________________   League No: ________________________ 
 
Tournament Director: ____________________________________________ 
 
Umpire in Chief: ________________________________________________ 
 
SITUATION 
Inning:  Top of _______ Bottom of ______  Outs ______  Score:  V ______ H ______ 
 
Runners on:  First ________  Second ________  Third ________ 
 
REASON FOR PROTEST: 
  
 
  
 
  
 
  
COMMITTEE DECISION:  (To be relayed through Regional Director to District Administrator or Tournament Director at level 
of protest.) 
  
 
  
 
  
 

Western Regional Contact:____________________________________________________ 
6/2005 


