SIMSBURY TRAVEL BASKETBALL

ACCIDENT REPORT

Complete this form, keep one copy and send one copy to:




Bill Sickinger, President



Simsbury Travel Basketball Club




14 Stodmor Road



Simsbury, CT 06070

Player: ______________________________________
Team: _______________

Coach: ______________________________________
Date:   _______________

Nature of Injury: ________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Were parents in attendance? ______________________________________________

Was medical attention necessary? __________________________________________

Was an ambulance called? ________________________________________________

Did player return to game? ________________________________________________

If yes, will parents seek medical attention at a later time? ________________________

If you feel that the child needs medical attention but the parents refuse, please have them sign below.

I (we) the parent(s)/guardian(s) of ___________________________ do not feel medical attention is required:

Signed: ______________________________________________
Date: ___________

Print Name: ____________________________________________________________

