Windsor Wicked / Windsor Girls Travel Softball
Accident/Incident Report Form



Date of incident:  _______________	Time:  ________ AM/PM
Team Age Group:  			
Type of indent (Circle One) :  Injury   -   Violation of Code of Conduct   -   Other			
Details of incident (Include any names):  																																																																																					 
Witnesses:  																									
												

Relation to Windsor Wicked (Circle One):  Board Member  -   Coach    -    Parent   -   Player   -   Other

If there was an injury
Was medical attention desired and/or required?    	Yes ___	  No _____
Injury requires a physician/hospital visit?		  Yes ___   No _____
Name of physician/hospital:  									
Address:  												
Physician/hospital phone number:  								

													
Signature of person involved in the incident						Date

													
Signature of witness									Date

Return this form to the Windsor Wicked Secretary within 24hours of the incident.
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