Injured information

Accident report 2023

Région : League : Team:

Name : Age :

First Name : Sexe : |

Adress : Name of parent (if minor):

City : Téléphone (home.) :

Postal Code: Téléphone (cell.) :
Activity

Moment of injury Division Class

Training o u7 o |U13 0 u19 0 AAA o© A 0o
Exhibition o |U9 o [U15 0 u23 0 AA o B o)
Competition o U111 o |U17 0 Senior |0 Other O
Description of the accident

Date (dd/mml/yy): [ Time : | Place of the accident :

Witness :

Description of the accident :

Description of the injury

Location of the injury
Bl Face hoiak Ed Teeth Head [18
Are (Bl 14 shoulder. Neck [
(4] Abdomen », e wrist Elbow e
E Forearm Hand E Hip Back@
Thigh Knee pelvis 19
(2] Leg
Foot [i] Ankle  [1Q]
Nature of the injury Type of injury

Commotion [ Sprain 0 New injury 0
Contusion (O Scratch 0 Recurent injury 0
Cut a Fracture 0 Aggravation 0
Dislocation (J Other 0 Comments :

Autre (spécifiez) :
First aid

Firstaid : Yes [ Referred: Home (7 |If yes, by whom:
Clinic
No OJ o
Hospital (3 | Title :

Person who completed the report:

Name : Title :

Phone number Cellphone:

Signature : Date :

RETURN WITHIN 30 DAYS AFTER THE ACCIDENT TO:

Softball Québec
7665, boulevard Lacordaire
Montréal (Québec) H1S 2A7
Email: smanfred@softballquebec.com
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