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AYSO INCIDENT REPORT FORM
Complete this form for any of the following: (check type)

trlnjury/illness EThreats trFights [lproperty damage trcalls to police Eother

Return completed form to the
Regiono I Co m m issio n e r,

Safety Director, Areo Director,
or Tou rna ment Directo r.

AFFECTED ranW: E6tayer E Official E Coach dpectator E votunteer E Other trr-, - Region #

Last Name First Name MI Birth date:

Phone: ( )

Address: City; State: zip:

Does the injured person have other medical insurance?

YEsE Nom
$ yes, please provide name of company and policy #:

GUARDIAN/PAREI,IT lffaffected portv is d minorll
Last Name Firrt Name MI Telephone Number: ( )

Address: City: state: zioi
I Ddte of lncident:tNCtDENrtNFo: I '/n-lL_ n

Age Division:7u E6oys
D Girls

Time of lncident: AM /@
I )'. 4n . 1)',q 1

Tournament Name & Location (if opplicable)

Team lnvolved#r' Th. -ln, Az )o 
^

Coach Name: /lna. e -l ,' aeeionx 9tr1
Teamlnvolved#z: TL,, ^)^- t<.'A< Coach Name:

vl
c\r'ha^ lReeion#*"q

FOR INJURIES: BODY PART INJURED TYPE OF INJURY FIELD SURFACE LOCATION
tr Ankle (L/R) tr shoutder(VR) tr Tooth
tr Knee (1,/R) tr Wrist (1,tR) tr Back
tr Leg E Finger tr Neck
E Foot tr Eye (L/R) fl tnternal
E Toe tr Ear (L/R) tr No injury
E Arm E Nose D Other
E Hand E Head

I Abrasion fl Dislocation E pain

[J Burn tr Foreign Body E Seizures
E Cardiac fl Fracture tr Sting/Bite
tr Cold tniury E Heat Exhaustion tr Strain
fl Concussion E Laceration [1 sprain
El Contusion E Nausea

tr Dirr
[] Grass
[] Turf
E lndoor

E Before Competition/Event
dDuring Com petition/Event
E After Competition/Event
tl Concession Area
EI Parking Lot
E Restrooms

CAUSE OUTCOME POLICE REPORT FILED?:
fl Collision (participant/spectator)
E Struck by falling/flying object
E Struck by or fell into goal
tr Anima I/insect bite/sting
E slip/Fall
E Assault/Sexual
11 Assault/Non-Sexual
E Prooertv Damase

No cdre given: Referral
E Not Needed E To Doctor
[1 Patient Refused tr To Hospital/Clinic

Released: EMstronsport:
El To Parent tr Region Recommended
E To Personal Vehicle E Patient/Parent Requested

trYes trNo Report No:

Afficeis Name & Contdct No:

Describehowtheincident,injuryorpropertydamageoccurred:|usethebacksideorattachaseporatesheetifnecessary-mayaua@

ffiKffifft o^-L h"{L coo,Jtcs uc..rgDrv t\e CrJ,t cf,tflt",^1. qbo* to\icW
\<iL \S yyrore- cr.XyessiUe. A pa,r."i *41<.L or.^I ct\f 6zjiU r.se- qs',tl WtotJe-

iV.: [lf h.i 1 cor,r.p \eiwi,t1 ^b",,$-to, 
V]". b"-.k o+ \ke- *'.td. -fh.y a1feef,

c,^L hUe. rni,rr.tfes \o-[e.rt{\"1 cc.[ leJ- {\o- c)antq.

WrrNESS INFORMATION - Confidential
Name Address Phone Number

subm this form:
Name: 

5{eo e\ \l) I ic Lk sionoture:;1r.k/et - Ph:( )

Cell: ( )
Position Title: r"'8":;=;) {v,^b,- e-moil oddress: ..r' -,. Date:

Regional Commissioner: prrnt,ame Signature: Date:

AYSO Staff: Forward copy oI completed form to AYSO, Attn: Risk Mgmt, 79750 S Vermont Ave, Suite 200, Torrdnce, CA 90502 or
scdn and email to riskmanagement@oyso.org.
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