SLP BoysTraveling Basketball
Incident/Injury Report

Date: _____________ Time: _______ Team : _________________________________

School/Location where incident occurred: _____________________________________

Injured Person’s Name: ______________________________ Date of Birth: _________

Address: ___________________________________ Age: _____ Sex: M____ F_____

Home Phone: ______________________ Other Phone: _________________________

Parent’s Name: _________________________________________________________


Type of Injury: _________________________________________________________

How injury occurred: 






Was First Aid required? Steps Taken: 





Was professional medical treatment required? ________ If yes, please detail: 





[bookmark: _GoBack]Could this incident have been avoided? How: ________________________________________________





This form is for SLP BoysTraveling Basketball purposes only, to report safety hazards, unsafe practices, and/or to contribute positive ideas in order to improve league safety. Please obtain as much information as possible when an incident occurs. Please forward a copy of all Incident Forms to the league president. 

Prepared By/Position: _________________________________ Phone Number::___________________

Signature: __________________________________________ Date: ____________________________

