
2323 Perimeter Park Drive, NE, Atlanta 30341
770-452-0505      FAX 770-452-1946

COACH REPORT OF GAME INCIDENT/INJURY

GAME # Game Date: Game Location:

Check One Only: INJURY -- Insurance (Note:  Submit One Form Per Injured Player. Attn Joy)

INCIDENT -- Discipline & Protest (Attach a Copy of the Completed Game Card Attn: Rich)

Age Group: U- R3PL League Classic Div. No. Athena Div. Letter Rec

Reporting Coach Name:

Reporting Coach Address:

City, State, Zip Code:

Daytime Phone #: Email Address:

Your League & Team Name:

Opposing Team League & Name:

Opposing Coach Name:

Referee's Name*:

Linesmen's Names*:

PLAYER(S) INVOLVED:

Injured Player's Name: Roster # ID #

Roster # ID #

Opposing Player's Name*: Roster # ID #

Roster # ID #

ONLY COACHES SHOULD USE THIS FORM AND REPORT THEIR OBSERVATIONS ON REVERSE SIDE
OF THIS FORM.  RETURN COMPLETED FORMS TO THE GSSA OFFICE AT THE ABOVE ADDRESS.

*NOT NEEDED FOR INSURANCE REPORT*

m:/insuranc/injrept.xls



DETAILS OF INCIDENT/INJURY/GAME TERMINATION

USE ADDITIONAL SHEETS, IF NEEDED & NUMBER EACH.  SIGN THE FINAL PAGE.

m:/insuranc/injrept.xls


