
INJURY REPORT – ANYTOWN BASKETBALL
Fill out electronic report and email to Athletic Director, or hand write out and hand deliver
Name of Athlete: ___________________________________

Parent/Guardian: ___________________________________

Home Address: _____________________________________

Home Phone: _____________ Cell Phone: _______________

DESCRIPTION OF INJURY

Date of Injury: _________  Time of Incident: ___________

Location of Injury – Town/City: ________________________________

Practice/Athletic Contest (circle)

Detail Description of Injury: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Injury Site: _____________________________________________________

Treatments: __________________________________________________________________________________________________________________________________________________________________

Parents Contacted: __________

Signature of the Person Filing Report: ______________________________________________________

Witness of the Injury: (Initials) ______
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