Head Injury Report Sheet 2009
Name: ______________________

Date of incident: ___________

Coaches Name: ________________________


School Name:_____________________________________

Level of Play: _________________


Grade: _____________



Age: ________
Male Female

Practice or Game: _____________________

Weather Conditions: ________________________________________

______________________________________________________

Field Conditions: ___________________________________________

# of years playing at current level: __________________________

Trainer present:   YES 
NO

Medical Care given: ________________________________________

______________________________________________________________________________________________________________

Did they visit a physician? _________________________

Diagnosis by Physician: ______________________________________

_______________________________________________________

Describe the sequence of event leading up to the incident: _______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submitted by: __________________________
Date: ______________
Received by Section 6 Coordinator on: __________________________
