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[bookmark: _Toc129235394]THE ARLINGTON GIRLS SOFTBALL ASSOCIATION

INJURY  REPORT

Please send either a hard copy or E-copy of the completed form to the 
AGSA Registrar:
 P.O. Box 5655
Arlington, VA 22201
[bookmark: _GoBack]AGSAregistrar@gmail.com
AND
 AGSA President
ssevern@comcast.net

	NAME OF THE INJURED PLAYER
	NAME OF PARENT OR GUARDIAN

	DATE OF INJURY / APPROX.TIME INJURY OCCURRED
	PLACE INJURY OCCURRED

	NAME OF INJURED PLAYER’S COACH / TEAM / LEAGUE

	DESCRIBE NATURE OF INJURY

	DESCRIBE HOW INJURY OCCURRED

	ADDITIONAL COMMENTS :
· Was player transported to Hospital Emergency Room?
· Were Medical Professionals at the scene?
· Was a parent or Guardian at the scene?, if not when were they notified?

	SIGNATURE/ DATE
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