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				REPORT COMPLETED BY: 
DATE: 

		STUDENT-ATHLETE INJURY REPORT
STUDENT-ATHLETE NAME: D.O.B. 
PARENT/GUARDIAN NAME(S): 
PARENT/ GUARDIAN PHONE NUMBER: 

DATE OF INJURY:    APPROXIMATE TIME: 
SPORT:   ☐GAME  ☐PRACTICE 
FIELD/ FACILITY NAME: 
BODY PART(S) INJURED: SPECIFY LEFT OR RIGHT


INCIDENT DESCRIPTION: 





MEDICAL TREATMENT (please describe) 
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Description automatically generated]PLEASE LABEL THE INJURED AREA(S)

ANY ADDITIONAL NOTES REGARDING THE INJURED AREA(S) : 
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