
Baseball Pitch-Count Form 

 Team: ______________________________ Opposing Team: ______________________ 

Date of Contest: ______________________ Location:  ____________________________ 

 

      
      -  In Play 

/  -  Ball 

X  -  Strike  

KEY: 

O  -  Foul Ball 

STARTING PITCHER 

#:    NAME:  

TOTAL PITCHES 

____________ 

TOTAL INNINGS 

____________ 

HOME COACH SIGNATURE: __________________________    VISITING COACH SIGNATURE: __________________________ 

 

RELIEF PITCHER 

#:    NAME:  

TOTAL PITCHES 

____________ 

TOTAL INNINGS 

____________ 

RELIEF PITCHER 

#:    NAME:  

TOTAL PITCHES 

____________ 

TOTAL INNINGS 

____________ 

RELIEF PITCHER 

#:    NAME:  

TOTAL PITCHES 

____________ 

TOTAL INNINGS 

____________ 

RELIEF PITCHER 

#:    NAME:  

TOTAL PITCHES 

____________ 

TOTAL INNINGS 

____________ 


