New Mexico Tech

Sport Clubs Program

Injury Report Form

INJURED PERSON

Name____________________________________________   900# _______________________ Age_________

Sport Club_____________________________ Student____ Faculty/Staff____ Other (indicate)_____________

Local Address______________________________________________________________________________

Local Phone # ______________________________     Home Phone # _________________________________

INJURY INFORMATION
Date of Injury__________________  Time_____________ Location:___________________________________

Activity (practice, competition, instruction, etc.)____________________________________   “Near Miss”  

Injured Area__________________________________ Type of Injury__________________________________

 (head, leg, arm, foot, ankle, etc…)                              
       (concussion, bleeding, sprain, fracture, etc…)

Give details of how and precisely where the accident/injury took place (use back of form if needed). “Near miss”? explain why

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Actions Taken:  First Aid       
Ice Given         Called Campus Police          Called EMT         Ambulance

Comments: _______________________________________________________________________________

Report prepare by (print):______________________________________________ Date:__________________

OFFICE USE ONLY
Follow up Call (Date): _______________Time: _____________Staff: _________________________________

Comments: ________________________________________________________________________________
