Accident #___________     

 Cedar Grove Soccer Club 
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Accident Report
Name ______________________________________________________ Telephone _______________________


(Last)


(First)

(Middle Init.)

Address ______________________________________________________________  Age _______  Sex _______

Date of Accident ________   Time ________ Body Part Injured ________________________________________

Was First Aid Administered? ___ If Yes, By Whom _________________________________________________

Position ________________ Address _____________________________________________________________  

How did the Accident Occur?  ___________________________________________________________________

Was the Accident Caused by Another party?  ____ If Yes, Name ________________________________________

Address _____________________________________________________________________________________  

Any Witnesses _______________________________________________________________________________

If the Injured Party was taken to the Doctor’s or Hospital, by whom? ____________________________________

Name of Doctor __________________________ Name of Hospital _____________________________________

Was a parent or guardian notified?  _______

Report Submitted by __________________________________________________      Date _________________

Signature ___________________________________________________________________________________

File this report Immediately to the Cedar Grove Soccer Club

Please use reverse side for additional remarks


