
 
 
 

Big Lake Baseball Association Injury Report 
 

 
Use this form to report any person injuries, dangerous occurrences, or cases of related 
incidents or injuries that happen at a Big Lake Youth Baseball Association practice, game, event 
or other activity. 
 
Any major injuries and/or dangerous occurrences must be immediately reported to the Big Lake 
Baseball Association President by completing and submitting this form.   
 
It is the responsibility of the team's Manager and/or Team Parent to make sure this form has 
been completed. Anyone involved in the league (bystander or volunteer) can complete this form.  
 
 
Date of Incident: 
 
Location of incident: 
 
Your Name: 
 
Your Phone Number: 
 
Your email address: 
 
Home Team:  
 
Visiting Team: 
 
Division/Age Bracket: 
 
 
Did an injury occur as a result of this incident?*   

​Yes 
​No 



 
Treatment Details If Injury Occurred* 
 

​None 
​Bandaid or Ice Pack 
​Additional First-Aid 
​911 Called 
​Taken to Hospital 

 
 
Additional Treatment Information (if applicable): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
When, where and how the incident occurred? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 All persons involved in the incident?* 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Witnesses to the incident 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



 
 
Additional Incident Information 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 


