Sacred Heart CYO Baseball and Softball
Accident Report Form


Name of Player Injured __________________________   Date of Accident _______________________

Name of Parent / Guardian ________________________  Phone #___________________________

Email of Parent / Guardian _______________________________

League Division / Age Group (ex. Minors 9 Baseball) ____________________  Team _______________

Team Head Coach __________________ Coach Name on Scene at time of Accident _______________

Location of Accident (ex CYO Field 1) ______________________________________________________

Description / Location of Injury (ex. twisted left ankle) ________________________________________

_____________________________________________________________________________________

Describe how Accident Happened (ex. hit by foul ball) _________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Any Treatment at the Field, is so describe (ex. Ice applied, ambulance called) ______________________

_____________________________________________________________________________________

Was injured player taken for medical help ex doctor, hospital, emergent care _____________________

____________________________________________________________________________________

Any follow up required _________________________________________________________________

____________________________________________________________________________________




[bookmark: _GoBack]Report completed by:__________________________  League Official Review_____________________
