
Andover Soccer Association
Accident Report

Completed by:
Name:
Field Location:
Date and Time:

Injured party:
Name:
Date and Time:
Witnesses to the accident:

Description:
1. Nature and extent of injury:

2. Exact Location:

3. What was the person doing at the time of the accident?

4. What caused the injury?

5. Describe in detail how the accident occurred.

6. What actions were taken at the field?

Follow Up:
What was the result of the follow-up with the family/player?


