
Injury Report Form 
 
Fill this out every time you have to stop the activity to attend 
to an injury. 
 
Form is to be completed by the Coach, Manager or Club Official, 
and then submitted to the appropriate League Commissioner as soon as possible (within 
72 hours). Fill in the form as completely as possible. 
 
Date: _________________ Location: 
____________________________________________ 
 
Club/Team: ________________________________________________ 
 
Situation  _______ Game  _______ Training ________ Other 
 
Name of Player: ________________________________________ 
 
Postal Address: _________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Phone: __________________ Nature of Injury 
________________________________ 

(ankle, knee etc) 
 
Brief description of the incident, injury, treatment (if 
applicable) 
_________________________________________________________________
_________ 
_________________________________________________________________
_________ 
_________________________________________________________________
_________ 
_________________________________________________________________
_________ 
_________________________________________________________________
_________ 
 
Signature____________________________________________ Date  /   / 
 
Print Name ______________________________________ Position 
_____________________ 
 
Phone ____________________________ e-mail _____________________ 
 
Please complete this form and retain the original copy for Club 
records. 
 


