Green Bay Strikers Injury Report Form

PURPOSE: To document injuries and action taken for future reference.

Completed by:__________________________________________ Date: ____________________

Location: _______________________________________________________________________

Player: _________________________________________________________________________

Date of Injury: ___________________________________________________________________

Describe Injury: __________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Immediate action taken: ____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Names and addresses of emergency personnel, if applicable: _______________________________

________________________________________________________________________________

Names and addresses of witnesses: ___________________________________________________

________________________________________________________________________________

Follow-up after the injury: __________________________________________________________

________________________________________________________________________________

Retain a copy and forward one copy to your Division Coordinator within five days.

