Saratoga Little League

01/07/03

Code of Conduct Guidelines


Code of Conduct Evaluation Form

Date of Incident:______________        Time of Incident:______________

Visiting Team:___________________  Home Team:___________________

Home Plate Umpire:_______________  Field Umpire:___________________

Filed By:__________   Evaluator:___  Manager:___  Coach:___  Other:___

Individuals Involved:_____________________________________________

Witnesses:_____________________________________________________

………………………………………………………………………………………………

1. Was there any physical abuse?   Yes   No

2. Did this involve a single player?   Yes   No

3. Was the player embarrassed or upset by this action?   Yes   No

4. Did it involve an umpire?   Yes   No    Umpire # _______ 

5. Did the incident involve a parent?   Yes   No

a. Was the incident directed at his/her son or daughter?   Yes   No

6. Did the incident involve a fan?   Yes   No

7. Was there any foul language or gestures used?   Yes   No

8. Number of players witnessing the Incident?   _____

9. Did the incident occur during the game?   Yes   No

10. Did it cause a delay of game?   Yes   No

………………………………………………………………………………………………

Please provide a brief outline of the specifics of this incident:

Signed:____________________      Date:______________
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