
Cecil Soccer 
L e a g u e Club 

Injury Report Form 
 
 

Fill in completely and submit  to Kevin McMaster 
(kmcmaster@cecilsoccer.org) or Jim Middleton (jim@cecilsoccer.org) 

 
Today's Date:  _ 

 
Name of injured player:   Team:  _ 

 
Age:  Gender:   _ 

Time of incident: Date:  Hour:   _ 

Field-------------- Practice ____Game___ 
 

Coach in charge of the team when incident occurred:.  _ 
 
 
 

Description of incident:  _ 
 
 
 
 
 
 
 
 

Probable nature of injury:. _ 
 

 
 

What was done for the injured?  _ 
 
 
 
 
 

Parents'  Contact information  _ 
 

Time parents were notified  _ 
 

Additional Remarks:  _ 
 
 
 
 
 

Report submitted  by:  Report  received by: 
 
 
 
Official's Name (print) 

 
 
 
Signature and date  Date received 

mailto:kmcmaster@cecilsoccer.org

