
    

 Field Accident/Injury Report  
 

 

Date:       Date of Accident:     

 

Player Name:       Team:       

 

Trainer:       Team Manager:    

 

Description of Accident: ______________________________________________________ 

 

             

 

             

 

             

 

             

 

             

 

             

 

Player/Parent Signature: ____________________________________________________ 

 

 

Accident Reported to:  

Trainer □   Manager □    Field Marshall □   

Board Member □  Other □        

 

SIGNATURE:            

             

 

Office Use:        

 

Date report received:      Received By:    

 

Board notified:      CESA Insurance notified:  

 

Follow up notes:      Parents notified of STYSA INS:  

 

NOTES:___________________________________________________________________ 

________________________________________________________________________ 


