SN

DC-G Baseball Club Incident Report

Date:

Name of Person Reporting the Incident:
Name/Age of Injured Person/Claimant:
Name of Parent or Guardian:

Description of Incident:

Action(s) Taken:

Emergency Response Needed? (circle one) YorN

Parent or Guardian Contacted? (circle one) Y or N If yes, what date/time?
Report Incident to Club Official (board member) Name/Date/Time:
Signature of Person Reporting the Incident:

Signature of Club Official (board member):

Additional Information:

Catalog/Inventory of First Aid Supplies Used:

What is the number of the first-aid kit requiring replacement items?
Supplies Needed:
Followed up with partent(s)/guardian(s) (date/time):

Additional follow up needed? (circle one) Y or N If yes, what is the reason?
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