
   
 INCIDENT REPORT 

 

Orange Canyon Girls Softball League (OCGSL) 
 

www.ocgsl.org 
 

 
First and last name of player: 
 

Age: 
 

Location of Incident: Team Name: 
 

Manager: 
 

Date of Incident: 

Division of Player (circle one):          6U         8U         10U         12U         14U 
Time of Incident: 

 
Describe what happened, in detail: 

What treatment was given? 

How were the parents notified? 

Were there any unusual conditions on the field (i.e. weather)? 

Which team personnel were at the field (Manager, Coach/es, Team Coordinator, OCGSL Board Member)? Please list names. 

 

FORM INSTRUCTIONS 

Please return the completed form to OCGSL VP of Administration:  
vp.administration@ocgsl.org  

 


