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ACCIDENT & INJURY REPORT 

Name of Injured Player:   ____________________________________________  Age: _______  DOB: __________________________ 

Division:   __________________________     Team:  ___________________________   Field: ____________________________________ 

Manager:  ___________________________________  Coachሺsሻ:  ____________________________________________________________ 

Type of injury received: _____________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

Describe incident leading to injury: ________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

Contributory Negligence:   ᇝ Yes    ᇝ    No 
ketch area where incident took place: S

 

 

 

 

 
Manager Signature:    __________________________________________________________     Date: _______ / _______ / ______  

       *****************************DO NOT WRITE BELOW THIS LINE********************************** 

_______________________________________________________       Date: _______ / _______ / ______ Received by:   ___________

Action taken by league: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

__ _______________________________________________________________________________________________________________________

Authorizing Signature:   _____________________________________________________        Date: _______ / _______ / _______ 

Revised: June 2007 


