
NVTBL Injury/Accident Incident Report 

 

Coach/Witness Name:__________________________________________ Today’s Date_________________________ 

Contact Info: (Email) __________________________________________ Phone #______________________________ 

Team Name_______________________________________________________________________________________ 

Athlete’s Name____________________________________________________________________________________ 

Parent’s Name(s)___________________________________________________________________________________ 

Parent’s Contact Info‐ (Email) __________________________________________ Phone #________________________ 

Date of Injury/Accident______________________________________________________________________________ 

Time of Accident___________________________ Location of Accident ______________________________________ 

Game? Practice?____________________________________________________________________________________ 

Nature of injury received ____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Describe how injury/accident occurred ________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Action Taken ______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

************************************************************************************************* 

NVTBL USE 

Date Received _____________________________ Method Received _________________________________________ 


