SOFTBALL

SCORER

LOGBOOK

Name: Level: Accreditation No : Association: State:

Number of Games /

Activity and Details Number of Hours

Signature* Name (Print) Date

* Your Logbook activity may be signed off by a scoring coordinator/representative, Association Secretary or State Director. If completing this form electronically, a signature is not required.

Please refer to the Reaccreditation Guidelines for further information on reaccreditation requirements.




