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INJURY   REPORT

=============================================================

INJURY REPORT MUST BE FILLED OUT AND REPORTED TO YOUR DIRECTOR WITHIN 48 HOURS OF THE INJURY

===============================================================

PLAYER’S NAME_______________________              SPORT___________________

ADDRESS   _____________________________            DIVISION_________________

                     _____________________________

PHONE NO._____________________________

DATE OF INJURY:______________________

WHERE INJURY OCCURRED-[FIELD, GYM]___________________________

WHAT WAS INJURED: _____________________________________________

DESCRIBE WHAT HAPPENED:

PARENT/GUARDIAN NAME & ADDRESS:

[insurance form will be mailed to this address]

__________________________                           ________________________________

MANAGER/COACH-DATE                               COMMISSIONER/DIRECTOR- DATE

