TYSL Injury Report
Reporter:
Your Full Name:  ________________________________________
Your Role:  ____________________________________________
Your Phone Number:  ____________________________________
Your Email Address: _____________________________________







Injured Person:
Club Name:  Troy Youth Soccer League
Team Name:  _____________________________________________________
League Name:  Troy Youth Soccer League
First Name:  ______________________________________________________
Middle Initial:  ____________________________________________________
Last Name:  ______________________________________________________
Gender: _________________________________________________________
Date of Birth:  ____________________________________________________
Contact Email Address:  _____________________________________________
Contact Phone Number:  _____________________________________________
Street Address:  ___________________________________________________
Street Address 2:  __________________________________________________
City:  ___________________________________________________________
State:  __________________________________________________________
Postal (Zip) Code:  _________________________________________________
Alternative Contact Person:  __________________________________________
Relationship to Injured Party:  ________________________________________
Alternative Contact Phone Number:  ____________________________________
Alternative Contact Email Address: _____________________________________

















Primary/Family Insurance
Check here if you do not have primary insurance ______
Check here to indicate Medicare/Medicaid _______ 
Insurance Carrier Name:  ____________________________________________
Policy Holder Name:  _______________________________________________
Policy Number:  ___________________________________________________
Group ID #:  ______________________________________________________






Incident Details
Incident Date: __________________________________________________________
Name of Field/Facility: ___________________________________________________
City of Field/Facility: ____________________________________________________
Event Type:  ___________________________________________________________
Injury Specifics:  ________________________________________________________
____________________________________________________________________
Body Part:  ____________________________________________________________
Side:  ________________________________________________________________
Severity:  _____________________________________________________________
Injury Description:  _______________________________________________________________________________________________________________________________________________________________________________________________________________
Incident Description:  _______________________________________________________________________________________________________________________________________________________________________________________________________________
Injury Response: _______________________________________________________
Onsite Care Provided:  _______________________________________________________________________________________________________________________________________________________________________________________________________________
Ambulance Taken:  ______________________________________________________














Date Submitted:  _____________________________


