


Form 20.7
Injury Report Form
Date of report:       ______________________
1. 	Name: __________________________________________________________________
2. 	Home address: ___________________________________________________________
3. 	Organization: ____________________________________________________________
4. 	Sex:   M ❑  F ❑
5. 	Age: __________
6. 	Sport: __________________________________________________________________
7. 	Time accident occurred: ________________________ Date: ______________________
8. 	Place of accident: _________________________________________________________
9. 	Nature of injury (check):
	Abrasion ❑ Concussion ❑ Puncture ❑ Amputation ❑ Cut ❑ Scalds ❑
	Asphyxiation ❑ Dislocation ❑ Scratches ❑ Bite ❑ Fracture ❑
	Shock (elec.) ❑ Bruise ❑ Laceration ❑ Sprain ❑ Burn ❑ Poisoning ❑
	Other (specify) ❑ _________________________________________________________
Part of body injured (check):
	Abdomen ❑ Eye ❑ Leg ❑ Ankle ❑ Face ❑ Mouth ❑ Arm ❑ Finger ❑
	Nose ❑ Back ❑ Foot ❑ Scalp ❑ Chest ❑ Hand ❑ Tooth ❑ Ear ❑
	Head ❑ Wrist ❑ Elbow ❑ Knee ❑
	Other (specify) ❑ _________________________________________________________
   What object or substance was the source of injury? _______________________________
         __________________________________________________________________________
   How did the source of injury come into contact with the athlete? ____________________
         __________________________________________________________________________
         __________________________________________________________________________
10. 	Protective equipment worn? No ❑ Yes ❑ 
	Type of equipment: _______________________________________________________
	________________________________________________________________________
11. 	Degree of injury: Death ❑ Permanent impairment ❑ Temporary disability ❑
 			       Nondisabling ❑
12. 	Coach in charge when accident occurred (name): _______________________________
Present at scene of accident: No ❑ Yes ❑
13. 	Immediate action taken:
First aid steps taken? No ❑ Yes ❑ By (name): ____________________________________
Sent to physician? No ❑ Yes ❑ By (name): _______________________________________
How transported? _______________________________________________________________
Physician’s name: _______________________________________________________________
Sent to hospital? No ❑ Yes ❑ By (name): ________________________________________
How transported? _______________________________________________________________
Hospital name: _________________________________________________________________
Was parent or other individual notified? No ❑ Yes ❑ When? ________________________
How? _________________________________________________________________________
Name of individual notified: _______________________________________________________
By whom? (enter name) __________________________________________________________
Restricted activity time: __________________________________________________________
14. 	Corrective actions taken or recommended to prevent future incidents:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Witnesses:
1. 	Name: __________________________________________________________________
Address: ______________________________________________________________________
______________________________________________________________________________
2. 	Name: __________________________________________________________________
Address: ______________________________________________________________________
______________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:
______________________________________________________________________________
(Coach)
______________________________________________________________________________
(Sport administrator)
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