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HURON LITTLE LEAGUE 

 

INJURY INCIDENT REPORT 
 

 

PLAYER OR PERSON:___________________________________ 

 

TEAM:_____________________________________ 

 

COACH:____________________________________ 

 

DATE OF INCEDENT:__________________________________ 

 

PLACE OF INCIDENT:__________________________________ 

 

DESCRIPTION OF INCIDENT:____________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

MEDICAL ATTENTION NEEDED:_________________________ 

 

SUPPLIES USED FROM KIT:______________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

Please report any injury or accident to Steve Sinn, Safety Officer: 

734-497-5175. 

For medical kit supplies please contact your player representative. 

 

 


