
NHSA Incident and Accident Report 

 

 
Incident / Accident Report 

 
Name of Injured Player : Date of Incident :  

Address : Phone Number : 

Name of Team : Game / Practice : 

 
Nature of Injury : (specify location and type of injury) 

Cause of Injury : (describe situation at time of injury) 

Medical Treatment (was the ambulance called, was first aid administered and if so by whom ?) 

Medical History (was there a pre-exisiting injury, if yes, describe injury and treatments) 

Injured Player 
 
Signature : 

 

 
Print Name: 

 

 
Date: 

Coach  
 
Signature: 

 

 
Print Name: 

 

 

Date: 

Umpire 
 
Signature: 

 

 
Print Name: 

 

 
Date: 

Executive 
 
Signature: 

 

 
Print Name: 

 

 
Date: 

 


