St. Bethlehem Little League Accident Report:

Date:  _____________________

Type of Accident: ______________________________________________

Location:    ____________________________________________________


Were the Police summoned?                             YES                  NO

(If yes, a copy of the Police report is required)


Was anyone injured?                                           YES                  NO

(If yes, a St. Bethlehem Little League Injury Report is required)

Was the Fire Department summoned?               YES                  NO

(If yes, a copy of the Police report is required)

Name of League Official Notified:_________________________________


Signature:  ____________________________      Date:________________



Name of Person filing report: ____________________________________


Signature:  ____________________________     Date: ________________



Witnesses:

Name:  _______________________________   Phone: ________________

Name:  _______________________________   Phone: ________________

Name:  _______________________________   Phone: ________________

