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Player Name:_______________________________________ Date: ____________________
Player address:_____________________________________ DOB:_____________________

Parent/Guardian:___________________________________ Player gender/age___________

Guardian address if different:____________________________________________________

Date of injury:_____________________ Time:________________ Team:______________

Location of player when injured:

Nature/Extent of injury and injured body part:_____________________________________

______________________________________________________________________________

Does the injured player have Primary Insurance: ___________________________________

If Yes, name if provider:________________________________________________________

Explain fully what player(s) was/were doing when injured:

First aid administered:__________________________________________________________

Player released to :_____________________________________________________________

Guardian notified by:__________________________________________________________

Date:____________________________________ Time:_______________________________

Printed name of reporting person:__________________________________ Date:_________

Telephone:______________________________ Email address:_________________________

Report must be submitted within 48 hours to:
Shady Johnson
Snohomish Youth Soccer Club

27 Pine Ave

Snohomish, WA 98290
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