
Churchland Soccer League 
Injury Report 

 
Complete form for injuries requiring treatment related to all 
Churchland Soccer League activities. 
 
Date and Time of Injury: 
____________________________________________________________ 
Player’s Name: 
____________________________________________________________ 
Name of Reporting Coach / Person: 
____________________________________________________________ 
Game or Practice: 
____________________________________________________________ 
Opposing Team: 
____________________________________________________________ 
Field Location: 
____________________________________________________________ 
Field Condition: 
____________________________________________________________ 
Referee’s Name: 
____________________________________________________________ 
Nature of Injury: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Action Taken: 
____________________________________________________________ 
____________________________________________________________ 
Coaches Signature: 
____________________________________________________________ 
 
Please return to:  Cindy Scheidemantel 
   PO Box 5096 
   Portsmouth, VA 23703 
 


