
BEATSports
Staffer Name: _____________________________
Sport: ___________________________________
Circle One:	 Boys’ 		  Girls’
Circle One: 	 Varsity		 JV

Pre-Season Report

Head Coach_______________________	 Phone # ___________________    Email Address________________________________

Asst. Coach_______________________	 Phone # ___________________    Email Address________________________________

Asst. Coach_______________________	 Phone # ___________________    Email Address________________________________

Coach Information:

Team Captains:
__________________________________________________________________________________________

Player Information:

Significant changes this year: _____________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Please give us the name of anyone who will be helping you during the season (trainers, managers, ball boys/
girls, bat boys/girls, statisticians, parents, etc.).
__________________________________________________________________________________________
__________________________________________________________________________________________

Significant competition this year (please explain why): __________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Additional information or comments: _______________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

• Game Schedule
• Roster with names and jersey 

numbers

ATTACH This newspaper representative, _____________________________, 
has introduced herself/himself as such and I am aware that she/he will 
be checking in with me each week to gather information about the 
team, including scores from games/matches. 

Coach’s Signature: ____________________________________
Coach Name (Please Print): _____________________________

Team Information:

Practice Frequency: ______________________  Time: _____________________ Location: __________________

Locations of home games/matches:_________________________________________________________________



BEATSports
Staffer Name: _____________________________
Sport: ___________________________________
Circle One:	 Boys’ 		  Girls’
Circle One: 	 Varsity		 JV
Week: ____________________________________

Weekly Report

Date:________________	 Opponent: ___________________    Our Score:_________________   Their Score: ___________	     Win  or Loss

Date:________________	 Opponent: ___________________    Our Score:__________________  Their Score: ___________     Win  or Loss

Date:________________	 Opponent: ___________________    Our Score:__________________  Their Score: ___________     Win  or Loss

Date:________________	 Opponent: ___________________    Our Score:__________________  Their Score: ___________     Win  or Loss

This week’s Games/Matches with Scores:

Are  there any changes to your game schedule for next week (dates,  times,  or location)? _____________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Next Week’s Schedule:

Were there any significant awards given to players this week or any signifigant achievements reached, either as 
individuals or as a team:  _______________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Significant games this week: ________________________________________________________________
________________________________________________________________________________________

Additional information or comments: _______________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

• Game Stats (times, scores, etc. 
for individual players)

ATTACH Coach’s Signature: ____________________________________
Coach Name (Please Print): _____________________________

Team Information:
If you have a team motto, slogan, superstition, mascot or routine, please explain what it is and how it came about: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Who was your MVP this week and why? ____________________________________________________________
____________________________________________________________________________________________

Obstacles (injuries, leadership, etc.) that the team had to overcome this week: ________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Please list any seniors who will be signing athletic scholarships to college and the name of
the college they will be attending: ________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



Staffer Name: _____________________________
Sport: ___________________________________
Circle One:	 Boys’ 		  Girls’
Circle One: 	 Varsity		 JV
Week: ____________________________________

BEATSports
Staffer Name: _____________________________
Sport: ___________________________________
Circle One:	 Boys’ 		  Girls’
Circle One: 	 Varsity		 JV

Scoreboard

Date
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________ 
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Opponent
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________

Our Score
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________ 
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Their Score
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________ 
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Confirm record with the coach at the end of their season:
Coach’s Signature: ____________________________________
Coach Name (Please Print): _____________________________

Mark which games are part of  District, 
Regional or States Champtionships and 
which games are part of the pre-season.

INDICATE

Instructions: Please indicate all games/matches for the team’s season. We need to include all games, including games 
including ones that result in a forfiet or were cancelled for any reason. Please indicate that as appropriate below.

Overall Record:  __________  — ____________  —__________
		            wins		    losses		         ties

Win or Loss 
________
________
________
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________ 
________
________
________


