
 

Accident Report Form  

This form must be filled out for all injuries. Use the back of this form if necessary. Return to league 
commissioner. 

Date of accident__________________________________ Time________________________________ 
Name of injured person_________________________________________________________________ 
Age______ Grade______ Parents’ names__________________________________________________ 
Circumstances of accident…Explain in detail how accident happened and where you were….  

 

  

Scene of accident…Describe location where accident occurred.  

 

 

Injuries and damage…Describe nature  

 

 

Was further medical attention required? If, what, where, and when?  

 

Treated by: 
____________________________________________________________________________________ 
Witnesses: Give names, addresses and phones of all witnesses 

1- 

2- 

3- 

4-  

5- 

 

Date of this report_______________________By:________________________________ 


