o,
\ OUTH SPORTS
FOUNDATION

2923 Cedar St Suite 3
Muscatine, IA 52761

Incident Report
Date of Occurrence:
Player Name: Phone:
Coach Name: Phone:

Program: Football Volleyball Track & Field Golf Team Name:

(circle /check one)
Incident Data

Detailed description of the incident:

Was discipline necessary? Yes J:l No J:'_ If yes, please explain:

Were parents/guardians notified of the incident?

In your opinion, does this incident warrant further discussion with the YSF directors and
parents/guardians? Yes No

If yes, please elaborate:

Your Name: Date:

To be signed by parent or guardian

| parent/guardian of

Have read and understand my child/guardian’s participation in the above stated incident.

Signed: Date:
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