
INJURY INCIDENT REPORT 
 
DATE OF IN JURY: __________________          LOCATION:_________________ 
 
PLAYER’S NAME: ____________________        AGE DIVISION:___________ 
 
COACH’S NAME: ___________________ 
 
DID INJURY OCCUR AT GAME OR PRACTICE?______________________ 
 
PLEASE DESCRIBE THE EVENTS CONCERNING THE INJURY. 
(BE AS DETAILED AS POSSIBLE) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
WAS MEDICAL ATTENTION NEEDED? ____________________________________ 
 
IF SO, WHO WAS IS IT ADMINISTERED BY? 
________________________________ 
 
WAS A PARENT OR GUARDIAN NOTIFIED? 
_________________________________ 
 
COACHES SIGNATURE: ___________________________ DATE: _______________ 
 
*THIS REPORT NEEDES TO BE FILED WITH MHYSA COMMISIONER 
WITHIN 24 HOURS OF THE INCIDENT* 
 
    
                    MHYSA USE ONLY 
 
INJURY REPORT RECEIVED BY: _________________________ DATE: __________ 
 
FOLLOW UP COMMENTS ON BACK: 
 


