
    
 

 
 

ACCIDENT/ INJURY REPORT FORM 

Note: Use this form to report any accident, injury or property damage 

 

Location (Be specific, location, field number)  

Date of incident:  Time of incident:  

 

 

Last Name: First Name: 

Street Address: 

City:  

  

Name of Parent contacted (if under 18)  

Nature of injury:  

 

 

Nature of incident:  

 

Describe in detail how the injury/incident occurred:     
 

 

 

 

 

Medical Assistance Provided (indicate if refused):     
 

 
 

 
 

 
 

Witnesses 

Name Address Phone Number 

   

   
 

Report Completed by: 

 

Coaches Signature:  
 

Note: Report must be completed and submitted into the Barrie Soccer Club within 30 days of the injury/incident. 

 

****REPORT MUST BE SUBMITTED TO BARRIE SOCCER CLUB WITHIN 24 HOURS OF INDICENT IF 

IT IS A CONCUSSION 
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