Longmont Youth Football Incident Report

Date:_________________________________Time of Day:______________________________
Name of Person Involved________________________________________________________________

Name of Guardian (if under 18)__________________________________Relationship______________

Address______________________________________________________Home Phone______________

Program Activity Participating in During Incident___________________________________________

Who was notified?_____________________________________________Relationship______________
By Whom?_________________________Date Notified____________Time_________

Witnesses names



Address

Phone number

1.)_____________________________________________________________________

2.)_____________________________________________________________________

3.)_____________________________________________________________________

4.)_____________________________________________________________________
Attach any written statements if appropriate.

Describe how the incident occurred and conditions exiting during incident ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of treatment was administered and by whom?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue to next page if needed.
