CQL INCIDENT REPORT FORM
(To be filled out by the instructor supervising the football practice/game)

Today’s date: ______________________Time: ____________am/pm (circle one)

Athlete’s name:____________________________Age:________________Association Team:____________
Name of parent:______________________________________________________________________
Address:________________________________________________________________________________
City:_________________________ State:_________________ Zip Code:_______________

Home Phone: _________________________ Cell Phone:____________________________

Emergency Contact: ________________________________Phone #:__________________

Name of First-Aid Responder: __________________________________________________

Phone: _______________________________________Position:______________________

Place where accident occurred:_________________________________________________

Describe what athlete was doing when injury occurred:______________________________

____________________________________________________________________________

Anatomical area involved:_________________________________________________________
Cause of injury:_________________________________________________________________

Extent of injury (if known)_________________________________________________________

______________________________________________________________________________

First Aid Adminisered:____________________________________________________________

______________________________________________________________________________

Referral action: (parent, hospital, 911...)______________________________________________

Parent notified: (circle one)    Yes / No       Time:_______ am / pm (circle one)

Witness (es) names & phone numbers: _______________________________________________

Signature of First Aid Responder:______________________ Print name:______________________________ 

