Santa Margarita Pop Warner - Injury Report Form - 2009


Name of Injured Person:_____________________________ Date/Time of Injury:_________________


Injured Person is:   ___Player    ___Cheerleader   ___Coach   ___Spectator   ___Other

Association:____________________ Division: ___Flag   ___JPW   ___PW   ___JM   ___M   ___Other

Involved Person: _______________________  ___Player   ___Cheer   ___Coach   ___Spect   ___Other

Involved Person: _______________________  ___Player   ___Cheer   ___Coach   ___Spect   ___Other


Witnesses to Injury: ___________________________________________________________________


Significance of Injury:  ___Insignificant   ___Serious   ___Critical   ___Life Threatening

Injury Occurred During:   ___Practice   ___Scrimmage   ___Game   ___Other

Type Of Injury:  ___Neurological   ___Skin   ___Bone   ___Muscle   ___Soft Tissue   ___Other

Describe Injury:________________________________________________________________________

Describe exact circumstances which led to injury: ___________________________________________

______________________________________________________________________________________

Was there Loss of Consciousness? ___Yes  ___No  If so, how long? ______min.  ___never awakened

Was the participant dazed or did he become disoriented?  ___Yes  ___No  How Long? _______min.

Was EMS called?  ___Yes  ___No  If so, how long before they arrived: _______min.

Did participant return to activity? ___Yes  ___No   How long was he out? _________min.

Was parent/guardian instructed to take participant to the hospital? ___Yes  ___No

Was the parent/guardian contacted regarding the injury? ___Yes  ___No

Who contacted the parent/guardian? ____________________________________________

Describe how the injury was dealt with: ____________________________________________________

In your opinion, was this injury preventable?  ___Yes  ___No  Why ____________________________

NAME OF PERSON COMPLETING THIS FORM:_________________________________________

SIGNATURE OF PERSON COMPLETING THIS FORM___________________DATE___________

SIGNATURE OF HEAD COACH: _____________________________DATE_____________________

SIGNATURE OF SAFETY DIRECTOR:____________________________DATE__________

COMPLETED FORM MUST BE TURNED IN TO THE SAFETY DIRECTOR
