
Baltimore City National Academic League 
GAME RECORD 

 
Directions:  Lead and School Officials must fill out this form to be paid.  After all of the officials have 
signed the form, please return it to the GAME BOX.  Please print all information clearly. 
 
 
Game Date:   ___________________________________________________________ 
 
 
Lead Official: _____________________________   _____________________________ 

                                   (Print Name)                                                           (Signature or Initials) 

  
 
HOME TEAM  
     

School Name:  ________________________________________________ 
 

School Official:  _________________________   ____________________ 
                                                                   (Print Name)                                         (Signature or Initials) 
  

 Number of Team Participants: _________________ 
 

Final Score: ______________________    Win or Loss:  _______________ 
 

Player of the Game: ____________________________________________ 
                                (Please print clearly) 
 
 

AWAY TEAM  
     

School Name:  ________________________________________________ 
 

School Official:  _________________________   ____________________ 
                                                                   (Print Name)                                         (Signature or Initials) 

 
Number of Team Participants: _________________ 

 
Final Score: ______________________    Win or Loss:  _______________ 

 
Player of the Game: ____________________________________________ 
                                (Please print clearly) 

 
 
Please do the following after the game:   
Place the GAME RECORD and ALL original  SCORE SHEETS  in the game box, which 
should be in the school office by 8:00 AM the day after game day for pick up.    


