
  

 
Incident Report 

 

PLEASE PRINT 
 

Player Name: M/F Age:    
 

Address: Phone:    
 

City: State: Zip:    
 

Coach’s Name: Phone:    
 

WSA Sport: Team Name:   
 

Date of Incident:    
 

Details of Incident:    

 

Was discipline necessary? If yes, please explain:    

 

Were parents/guardians notified of this incident?   
 

In your opinion, does this incident require further discussion with a WSA director and parent/guardian?   
 

If yes, please elaborate:    
 
 
 

To be signed by reporter 
 

Name:    
 

Signature: Date:    
 
 

To be signed by parent/guardian 
 

I , parent/guardian of , have read 

and understand my child’s/guardian’s participation in the above incident. 

 
Signed: Date:    

PLEASE RETURN FORM TO: 
Westport Soccer Association 
PO Box 2561  
Westport, Connecticut 06880 
 
E-mail: taralisamccarthy@gmail.com 
and president@westportsoccer.org 

mailto:taralisamccarthy@gmail.com
mailto:president@westportsoccer.org
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