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This form is to be filled out by the team/squad General Manager and turned
into the Conference via fax any time a player/cheerleader is injured on
the practice field, game Field or at an Association/PCC Function.

IPlayer/Cheerleader's Name| Date: Time:

PParticipants Agej| Association: Division: Team Name:

IParents Name| Home #: Cell #:

IParents E-Mail Address| Work #:
Parents Mailing Address] Street City: Zip Code:
INature of Injury;] Head Coaches Name;|

IDescription of Accident|

IActions Taken;|

Transported, released to Parent or returned to activity

) Ambulance (J By Car (other than parent)

(J Released to Parent  (J Returned to activity

\What was the activity at the time of the accident;]

() Practice () Game () Other

IName of person filling out Report;] Position:

CONFERENCE USE ONLY:

Notes:

() Sent Insurance Form to Parents




