ASA Confiscated Bat Incident Report

(Note: All information must be provided or ASA Headquarters will not accept the report)

Player Name:

Player Address:

City: State:

Daytime Phone: Other Phone:

Zip:

Email:

Date & Time of Confiscation:

Local Association:

ASA Commissioner Signature (or designee):

Location:

Facility Name City

Why was this bat confiscated:

State

Report Completed by:

Name Signature

ASA Tournament Director (if ASA Championship Play):

Daytime Phone

ASA UIC (if ASA Championship Play)

Name

ASA Rep. (if ASA Championship Play):

Bat Information

Manufacturer (Ex: Easton, Worth etc.):

Brand Name (Ex: Synergy, Wicked, etc.):

Model (Ex: SCN1, WWSCA, etc.):

Daytime Phone

Bat Owner:
Name Signature
Team Manager:
Name Signature
ASA Headquarters Use Only:
Test Lab Used: Date Shipped:

Result: Type of Bat Returned (if applicable):

Daytime Phone




