
Name of Victim: _____________________________   Age: ______   Gender:  Male ___   Female ___

Phone # of victim:  Home: ____________________   Cell: ____________________
E-mail: _____________________________________   Status:  Student (  )   Faculty/Staff (  )  

Date of Incident: _______________   Time of Incident: _______________
Location of Incident: ​________________________________________________________________

Description of incident and injury: _____________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Care Provided:
Did victim refuse medical attention?
Yes ______
No ______

Name of person that provided care: ____________________________________________________

Describe in detail care given: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Was public safety called?
Yes ______
No ______
If yes, by whom? _____________________

Was EMS called?
Yes ______
No ______
If yes, by whom? _____________________

Was the victim transported to an emergency facility?
Yes ______
No______

Witnesses:

1. Name: ___________________________
   Phone Number: _____________________

      Address: ____________________  City: ____________  State: _____  Zip: ________

      Witness description of incident: ___________________________________________

      _____________________________________________________________________

      _____________________________________________________________________

2. Name: ___________________________
   Phone Number: _____________________

      Address: ____________________  City: ____________  State: _____  Zip: ________

      Witness description of incident: ___________________________________________

      _____________________________________________________________________

      _____________________________________________________________________

Injury Report Form Completed By:

Name: ________________________________
Position: ______________________

Signature: _____________________________
Date: _________________________
Sport Club Injury Report Form





If the victim refuses attention, they must read and sign this statement:





I have been advised that I may have a medical condition(s) which may require an examination by a doctor, and I refuse such medical care and or advice as has been rendered by Sport Club personnel.  OR I do not believe a medical emergency exists and I require no further assistance. 





Signature of victim: _______________________________ 








