Today’s Date: _________________                             	
Rec Sports Injury/Incident Report
Injured Person’s Information
	Name:

	R#:

	Phone Number:


	School Address:

	Birthdate:

	Home Address:




Injury/Incident Details
	Sprain/Fracture/Bruise/Dislocation/
Cut/Possible Concussion/Medical
Other:

	Specific Location of Injury if Applicable:

	First Aid Provided:


	
Date of Injury:

	
Time of Injury:

	
Location of Incident:


	Ambulance Called/Transported: Y/N
	Transport by Car: Y/N
	Urgent Care: Y/N
	Hospital: Y/N

	
Seen by Club Sport Athletic Trainer: Y/N

	
If “Yes” to Urgent Care or Hospital, which one?





Injury occurred during which of the following?  Please CIRCLE one and list the club/IM/class/activity:
	Club Sports:
	Intramurals:
	Group Ex Class:
	Fitness Center:
	Open Rec Activity:





Details of How the Injury Occurred:	          


Person completing the report/Witnesses:
	Name:

	Cell #

	Name:

	Cell #



Follow Up Notes (Professional Rec Staff Only – not work study):



