
NEWTOWN PARKS AND RECREATION 

SPORTS ACCIDENT REPORT FORM 
 

  DATE: 

      
INFORMATION ABOUT THE INJURED PERSON: 

 

NAME:________________________________________AGE:__________DATE OF BIRTH_______________________ 

 

ADDRESS:__________________________________________________________PHONE#:_______________________________ 

 

                    

PARENT OR GUARDIAN’S NAME____________________________________________________________________________ 

 

INFORMATION ABOUT THE ACCIDENT: 

 

WHERE IT HAPPENED (DESCRIBE FULLY)____________________________________________________________________ 

 

 

 
CONDITIONS:    NORMAL____________________OTHER________________________________________________________ 

 

WHEN IT HAPPENED:   DATE:________________ TIME:________________________ AM/PM 
 

INFORMATION ABOUT THE INJURY: 

 

HOW DID IT OCCUR: 

 

 

 
FULLY DESCRIBE THE INJURY:  

 

 

DESCRIBE ANY FIRST AIDE GIVEN:  
  

 

 
MEDICAL CARE:  WAS AN AMBULANCE CALLED:          __________YES  ___________NO 

 

DOCTOR:____________________________________________ADDRESS:__________________________________ 
 

WITNESSES: 

NAME:_________________________ADDRESS:________________________________PHONE:_________________ 

 
NAME:_________________________ADDRESS:________________________________PHONE:_________________ 

 

REMARKS: 
 

  

(USE REVERSE SIDE FOR ADDITIONAL REMARKS) 

 

 

       COACH’S SIGNATURE                        LEAGUE DIRECTOR’S SIGNATURE 

 

  

              PRINT NAME                                PRINT NAME 


