Munster Girls Softball

Accident Report Form
 
TODAY’S DATE:________________ SUBMITTED BY:____________________

DATE OF INCIDENT:________________ TIME OF INCIDENT:_____________

INJURED’S NAME:  __________________  AGE:  _______
NATURE OF THE INJURY:  









INVOLVED PARTIES:   (List anyone who was involved in the incident, or witnessed what happened.) 

IN THE SPACE BELOW, BRIEFLY EXPLAIN WHAT HAPPENED
ACTIONS TO PREVENT REOCCURANCE:  _









SIGNATURE:__________________________________________DATE:_______________________

 

DO NOT WRITE BELOW THIS LINE
   Reviewed by:  _________________   Date:____________________
   Action taken: 












This form is to be used to document any accident, whether it resulted in an injury or not, involving an MGS player or fan associated with an MGS Softball activity.  Extra forms are available in the concession stand and should be given to the BMIC, League Commissioner or any Board Member.











