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OFFICIAL PLAYER INJURY REPORT FORM 

 
 
Player’s Name:  _____________________________________________ 
 
Player’s Club Name: _________________________________________ 
 
Place/Venue Injury Occurred: _________________________________ 
 
Date Injury Occurred: ________________________________________ 
 
Time of Injury: ______________________________________________ 
 
Witness to Injury: ___________________________________________ 
 
How did the injury occur? ____________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Was medical attention provided, if so, please specify: 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
 
Is an insurance form being lodged?    YES / NO / NOT SURE YET 
 
Signature of Parent/Guardian:___________________ 
 
Signature of Club Official: ______________________      Position: _____________  
 
Date: __________________ 

 


