INITIAL INJURY REPORT

THIS REPORT IS TO BE USED WHENEVER A PLAYER OR SPIRIT PARTICIPANT IS REMOVED FROM A PRACTICE OR A GAME DUE TO AN INJURY OR ILLNESS.

Association: __________________________________________________

Name: _______________________________________________________

Division of Play: ________________Football or Spirit: ________________

· Type of injury or illness (circle) :

Fracture
Concussion
   Sprain
Bruise
Abrasion
Bee sting

Other: _____________________________________________________

· Area of injury:
Head


Ribs


Foot
R  L




Neck


Stomach

Eyes
R  L




Shoulder R
L
Back


Nose




Arm  
      R
L
Hip
R  L

Mouth




Wrist
      R
L
Leg
R  L

Teeth




Fingers

Ankle
R  L

Other___________

· How did injury occur (circle): 
Practice   
Scrimmage  

Game






Punt

Kickoff

· Taken to hospital?  

Y
N

· Transport by ambulance?
Y
N

· First Aid



Y
N

COMMENTS/DETAILS ON INJURY: ____________________________________
__________________________________________________________________
· Did Player Return to Practice/Game?
Y
N

Date of Injury:_____________
Submitted:_____________________________







(Please Print)

Date Submitted:___________
Circle:   
   Coach     
Commissioner

All injury reports must be sent with the Game Report to the League Commissioner if injury occurred during a game.  If at practice, send to CDPW Post Office Box.  If a medical claim is being presented, it must be filed on the proper insurance company claim form.  Each Association President receives forms prior to the first practice session.


I have received a copy of the Insurance Claim form.

Parent / Guardian Signature: ____________________________Date______________
Please send to:
League Commissioner for Division (See Commissioners’ Game Guide for address.)
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