West Side Little Leag

Incident / Injury Report

Incident Date: Time:

Field Name/Location:

Injured Person’s Name: Date of Birth:
Address: ZIP:

Age: Sex: OMale OFemale

Home Phone: () Cell Phone: ()

E-MAIL

Parent’s Name (If Player): Work Phone: ()

Parents’ Address (If Different):

Division and Team name (if player):
Coach’s Name (if player):
Incident occurred while participating in:

A.) OBaseball OSoftball OChallenger

B.) OTryout OPractice OGame OTournament OSpecial Event OClinic
OOther (Describe):
Position/Role of person(s) involved in incident:

C.) OBatter OBaserunner OPitcher OCatcher OFirst Base OSecond
OThird OShort Stop OLeft Field OCenter Field ORight Field ODugout
OUmpire OCoach/Manager OSpectator OVolunteer OOther:
Describe Injury:

Was first aid required? OYes ONo If yes, what:

Was professional medical treatment required? OYes ONo If yes, what:
(If yes, the player must present a non-restrictive medical release prior to being allowed in a game
or practice.)

Type of incident and location:

A.) On Primary Playing Field

OBase Path: ORunning or ASliding:

OHit by Ball: APitched or OThrown or OBatted
OCollision with: OPlayer or OStructure
OGrounds Defect

B.) Adjacent to Playing Field—please describe:
OOther:

Please give a short description of incident:

Prepared By/Position: Phone Number: ()
E-Mail Address
Signature: Date:

CONTACT AND SEND TO:
WSLL PRESIDENT: Debbie Kling - debbiekleekling@aol.com - 917-951-3081



mailto:debbiekleekling@aol.com

