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Mass Youth Soccer Incident Report





512 Old Union Turnpike

Lancaster, MA 01523

978-466-8812 Fax: 978-466-8817

www.mayouthsoccer.org

This Incident Report should be completed and submitted by the Team Official and submitted to the Mass Youth Soccer Office at the address shown above.

SECTION 1

NAME OF INJURED PERSON: ________________________________ Date of Birth: ______________

Who was injured: ⁭ Player
⁭ Team Official
⁭ Other 
Gender: ⁭ Male
⁭ Female

LEAGUE NAME: _______________________CLUB/TOWN: _________________________________
ADDRESS OF INJURED PERSON: ______________________________________________________

CITY: ___________________
STATE: __________
ZIP CODE: _______________

NAME PARENT /LEGAL GUARDIAN: _______________________ PHONE: ___________________

EMAIL ADDRESS OF ABOVE: _________________________________________________________

_____________________________________________________________________________________

SECTION 2

MASS YOUTH SOCCER SANCTIONED EVENT WHERE INCIDENT TOOK PLACE:

LEAGUE GAME ⁭

ODP ⁭
PRACTICE ⁭

STATE CUP ⁭

TRYOUTS ⁭
OTHER ⁭

TOURNAMENT ⁭ (name of tournament _________________________________________)

DATE OF INJURY: _________________

TIME OF INJURY: _____________

NAME OF FACILITY: _______________________ IN THE CITY OF: __________________________

DESCRIPTION OF INJURY: ____________________________________________________________

DETAILS OF INCIDENT: ______________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 3

PRINT NAME OF TEAM OFFICIAL: ___________________________________

SIGNATURE: _____________________________________  

EMAIL ADDRESS: _________________________________  PHONE: _______________________

