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Accident Report Form

1. Date of Accident: 						  Time:  				 
2. Name of Injured Person: 						  Date of Birth:  		
Address: 							  Phone No.:  			
Parent/Guardian Name: 						  Phone No.:  			
3. Location of Accident: 
Sporting Event: 											
Event Location: 											
4. Describe how the person was injured: 																																																																																						
5. Noticeable Injuries (check all that apply):								
	􀀀 Cut 
􀀀 Bruise 
􀀀 Multiple 
􀀀 Other 
	􀀀 Left 
􀀀 Right 
􀀀 Both 
􀀀 Multiple 
	􀀀 Thigh 
􀀀 Knee 
􀀀 Lower Leg 
􀀀 Ankle 
􀀀 Foot 
	􀀀 Hip 
􀀀 Abdomen 
􀀀 Chest 
􀀀 Back 
􀀀 Neck 
	􀀀 Shoulder 
􀀀 Arm 
􀀀 Wrist 
􀀀 Hand 
􀀀 Thumb 
􀀀 Finger 
	􀀀 Head 
􀀀 Face 
􀀀 Eye 
􀀀 Nose 
􀀀 Mouth 
􀀀 Teeth 
	􀀀 Other 

Previous Injury? 
􀀀 Yes 
􀀀 No 


6. Medical Aid Rendered: 
[ ] None needed 	[ ] Called 911 
[ ] First aid given – Describe: 									 
[ ] Taken to hospital – By whom: 					Hospital: 			 
7. Injured Person Released: 
[ ] Self [ ] To parent(s) [ ] To parent(s)/self to follow-up with Doctor 
[ ] To other party: Name: 					   	Phone No.: 			 
8. 	Describe condition of injured person at time of release: 														  					 
9. 	Name(s) of witness(es) at time of accident: 
								Phone No.:			 
								Phone No.:			 
10. 	Is this a blood borne pathogen exposure incident? If yes, complete lines 10 – 13 [ ] Yes [ ] No
11. 	If yes, explain how and where blood/body fluid entered body: 																																 
12. 	Were gloves worn? [ ] Yes [ ] No 
13. 	Name of person whose blood/body fluid you came into contact with: 
Exposed person’s name: 										 
Job duties at time of exposure: 									 
Job title: 											 
Name of person filling out report: 							   Date: 		 
Supervisor’s Signature							   Date				 

Please submit the completed original of this report within 24 hours of accident to:
VAA Board of Directors
P.O. Box 240462, Apple Valley, MN 55124-9800
Or Fax: 952-432-3253
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