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Accident Report
Date and Time of Accident:_________________________
Name of Injured Person:________________________________________________________
Address of Injured Person:_______________________________________________________
Age:______ DOB:______
Phone # (and Guardian name if applicable): ________________________________________
Address where injury occurred: __________________________________________________
Describe the injury:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How the accident happened?: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who attended to the injury?:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Coach’s Name:__________________________________
Signature:______________________________________
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