Concord American Little League
Accident / Injury Report

Withess Name

Injured Last Name Injured First Name Manager Name Age Division Team
Time of Accident Date of Accident or Injury Location and Field
Parent or Guardian {Name one} Address Phone
Parent or Guardian {Name two} Address Phone
INature of Accident or Injury
Police/Fire Notified Yes No Officers Name Department
Was Injured Transported to Hospital or a Ambulance Called?
WWitness Name Phone
{Phone

|Parents Insurance Carrier

Phone

Parents Notified

Yes

No

Injured Partyisa ? (Parent)

(Spectator) (Player) (Coach) (Manager) (Other)-Explain/

Person Filling Out Report

Name

Address

Phone

Sinature

Date




