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Injury/Incident Report
Please email this form to rysl.vicepres@gmail.com within 24 hrs. after completion. Thank you.
1. Team Number of Injured Party: _______________________________________________________________
2. Coach's Name: ____________________________________________________________________________
3. Name of Injured Person: _____________________________________________________________________
4. Address of Injured Person: ___________________________________________________________________
5. Parents Name: _____________________________________________________________________________
6. Parent's Phone: _____________________________   E-mail: _______________________________________
7. Nature of incident/injury: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Body part injured: __________________________________________________________________________

9. Date and time of incident/injury: _______________________________________________________________
10. Venue where incident/injury took place: ________________________________________________________
11. Explanation of how and where the incident/injury happened (Describe activity taking place e.g.    warm up, drills, training game, etc): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________

12. Explain the action taken (e.g. first aid treatment, first aider’s name, etc): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Were any of the following contacted:

____  Ambulance 
____Parent/Guardian 
____Police 
14. What happened to the injured party after the incident/injury (e.g. went home, to hospital, carried out, etc): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Did you provide the CalSouth Insurance information to the injured party? 

_______  YES  (DATE: _________) 
    _______  Offered but Refused        _______ NO

Signed:_________________________________________​​​​_____

Date:___________________

Printed Name: ________________________________________

Title: ___________________

FIFA  ♦  USSF  ♦  USYSA  ♦  CYSA-S  ♦  CSL  ♦  FRYSC
