[image: image1.png]PLAYERS NAME,

TWIN TOWN LITTLE LEAGUE
SAFETY/INJURY TRACKING REPROT

INJURY/PREVENTION

DATE,

ADDRESS,

LEAGUE LEVEL

MANAGER_

FIELD NUMBER

WHERE YOU & WITNESS TO THE ACCIDNT? YES __NO
CHECK ALL APPROPRIATE ITEMS BELOW. AT LEAST ONE ITEM IN EACH SECTION MUST BE COMPLETED

PHONE NUMBER

PHONE NUMBER

TEAM,

POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
o1 157 "ot Abrasion _ 01 ABDOMEN 01 BATTED BALL

g __o2piTEs 07 ANKLE _02BATTING
oz __ a3 CONCUSSION. _oarm _ 0y CATCHING
04 BATTER __ 04 CONTUSION __04BACK __04COLLIDING
—0SBENCH 05 DENTAL —_05CHEST 05 COLLIDING WITH
06 BULLPEN 06 DISLOCATION _0GEAR FENCE
07 CATCHER 07 DISMEMBERMENT ~ __ 07 ELBOW __06FALLING
03 COACH 03 EPIPHYSES _0SEYE __O7HITBY BAT
09 COACHING BOX 09 FATALITY __09FACE 08 KORSEPLAY
10 DUGOUT " 10 FRACTURE __ I0FATALITY 09 PITCHED BALL
11 Manager 11 HEMATOMA 11 FoOT — 10 RUNNING
" 12 ON DECK. 12 HEMORRHAGE _ 12HAND 11 SHARP OBJECT
13 OUTFIELD 13 LACERATION T {3HEAD 12 SLIDING
14 PITCHER 14 PUNCTURE —aHP I3 TAGGING
— I5RUNNER — I5RUPTURE —ISKNEE 14 THROWING
16 SCOREKEEPER —16SPRAIN _i6LEG " 1S THROWN BALL
17 SHORTSOP 17 SUNSTROKE 17LIPs 16 0THER
18 TO/FROM GAME _ I30THER — 18 MOUTH 17 UNKNOWN
— 19 UMPIRE __ 19 UNKNOWN _19NECK.
—_ 20 UNKOWN 20 PARALYSIS/ 20 NOSE
721 WARMING UP PARAPLEGIC  21SHOULDER

— 225IDE

__23TEETH

24 TESTICLE

25 WRIST

26 UNKNOWN

T 27FINGER

TREATMENT (ICE, BANDANGE, ETC.)

WAS INJURY PREVENTABLE?

HAZZARDS MAY OCCER AT ANY TIME WITHOUT NOTICE, PLEASE USE THE SPACE BELOW TO LIST POTENTIAL
HAZZARDS OR COMMENTS. EXAMPLE: BROKEN BASE CUPS, HOLES IN QUTFIELD, LIP ON INFIELD, TORN FENCE, BEE:
NEST.

PLEASE COMPLETE THIS FORM AND CONTACT THE SAFETY DIRECTOR WITHIN 24 HOURS
*#x% JF YOU TAKE AN ICE PACK YOU NEED TO FILL OUT THIS FORM.

SAFETY DIRECTOR

RON VAN DENBURG HOME PHONE NUMBER 283-1564




