Franklin Township Soccer Club

ACCIDENT REPORT FORM

Coaches & Asst Coaches must carry these forms with them to all practices and games.

NAME (injured) is:__________________________________________________

ADDRESS is:______________________________________________________

HOME PHONE: (          )______-___________

DESCRIPTION OF INJURY: __________________________________________ __________________________________________________________________________________________________________________________________

DATE AND TIME OF INJURY_________________________________________

LOCATION WHERE INJURY OCCURRED _______________________________

HOW INJURY OCCURRED ___________________________________________

WITNESSES TO INJURY 1. __________________________PHONE__________

                                          2. __________________________PHONE__________

ACTION TAKEN 

1. NONE APPEARED TO BE REQUIRED AT THE TIME.  _____________

2. FIRST AID ADMINISTERED BY: _______________________________

DESCRIBE FIRST AID __________________________________________

3. PARENTS CALLED?  WHAT TIME? ____________________________

4. AMBULANCE CALLED?  WHAT TIME? __________________________

5. OTHER ACTION TAKEN. _____________________________________

DATE REPORT PREPARED. ________________________________________

PREPARED BY: __________________________________________________

SIGNATURE: _____________________________________________________

FRANKLIN TOWNSHIP SOCCER CLUB        HOTLINE  732-699-0002
