
	
  
	
  
	
  
	
  

2923	
  Cedar	
  St	
  Suite	
  3	
  
Muscatine,	
  IA	
  52761	
  

	
  
Accident	
  Report	
  

	
  
	
  
Player	
  Name:	
  ______________________________________________________________________	
  M/F	
  __________	
  Age	
  ____________	
  
	
  
Address:	
  ____________________________________________________________	
  Town:	
  ________________________	
  State:	
  _________	
  
	
  
Phone:	
  _____________________________________________	
  Family/Emergency	
  Contact:	
  __________________________________	
  
	
  
	
  
Accident	
  Data	
  
	
  
Location:	
  __________________________________________________________________	
  Date	
  of	
  Accident:	
  _______________________	
  
	
  
Description	
  of	
  Accident:	
  _____________________________________________________________________________________________	
  
	
  
Was	
  first-­‐aid/medical	
  treatment	
  given?	
  Y_____	
  N_____	
  If	
  yes,	
  by	
  whom?	
  _________________________________________	
  
	
  
Describe	
  the	
  care	
  given:	
  _____________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
Was	
  a	
  family/emergency	
  person	
  contacted?	
  ______________________________________________________________________	
  
	
  
Your	
  signature:	
  ______________________________________________________________________________________________________	
  
	
  
Participant	
  (or	
  Parent	
  or	
  Guardian	
  Signature	
  for	
  a	
  minor)	
  ______________________________________________________________	
  
	
  
	
  

To	
  be	
  returned	
  to	
  the	
  coach	
  before	
  the	
  next	
  came	
  or	
  practice	
  
	
  
	
  

My	
  child	
  ______________________________________________________	
  does/does	
  NOT	
  have	
  my	
  permission	
  to	
  return	
  to	
  
play	
  or	
  practice.	
  	
  	
  
	
  
Signed:	
  _________________________________________________________________________________________	
  Date:	
  ________________	
  
	
   	
   	
   	
   Parent/Guardian	
  Signature	
  
	
  
If	
  a	
  doctor’s	
  care	
  was	
  provided	
  due	
  to	
  the	
  above	
  accident/injury,	
  a	
  signed	
  medical	
  release	
  is	
  required	
  by	
  the	
  
Youth	
  Sports	
  Foundation	
  before	
  the	
  youth	
  participant	
  may	
  return	
  to	
  play.	
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