
Youth Sports Accident Report Form
Date of Accident 

Time of Accident 

Location of Accident 

Team/Organization 

Athlete's Name 

Age 

Gender 

Parent/Guardian Name 

Parent/Guardian Phone 

Description of Injury 

Describe How Accident Occurred 

Action Taken (First Aid, Medical Treatment, etc.) 

Names of Witnesses 

Person Completing Report 

Role/Title 

Report Date 


	Youth Sports Accident Report Form

