
     Pitch Count Summary Sheet 
                    

        

 
 

Pitcher Name & Number Date Opponent No. of 
Pitches 

Day/Date Eligible Done Head Coach Signature Opposing Coach Signature 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

11.        

12.        

13.        

14.        

15.        

16.        

17.        

18.        

19.        

 

Pitches 0-30 31-45 46-60 61-80 80+          
HS Days Rest 0 1 2 3 4          

 

 
Team: 

Daily Max (Pitches in Game) 105 

Date:_____________________________ 
 

INELIGIBLE: 
 
1 APPEARANCE LEFT: 

Date:_____________________________ 
 

INELIGIBLE: 
 
1 APPEARANCE LEFT: 

Date:_____________________________ 
 

INELIGIBLE: 
 
1 APPEARANCE LEFT: 

Date:_____________________________ 
 

INELIGIBLE: 
 
1 APPEARANCE LEFT: 

Directions: This form should be used during Regional, State and National Tournament 
play. Tournament host, please forward all advancing teams “Pitch Count Summary” form 
on to the next site host for advancing teams. 


