
PLAYER 1B 2B 3B HR

League: _____________________________

TEAM - _____________________________

TEAM - _____________________________

TTTTEEEEAAAAMMMM

PLAYER 1B 2B 3B HR

TTTTEEEEAAAAMMMM

Details: Mention strikeouts/walks by pitcher plus winning/losing pitchers.

First AND last names MUST accompany ALL information turned in.

Write additional information on back of this form.

GAME REPORT

Please return to: Galion Inquirer, 366 Portland Way North, PO Box 648, Galion, Ohio 44833; Fax to:
419.468.7255; or E-mail requested information on the form to: cforshaw@galioninquirer.com


