Niceville/Valparaiso Little L eague Accident Report

Name:(Injured) Date:
Address: Phone:
City: St: Zip:
1. No treatment Needed First Aid at Field To Doctor
To Hospital Other
Division in which Accident Occurred:
T-ball Minor B Minor A Major Teen
Type Of Accident:
Struck by: Coallision with: Other:
1. Pitched ball 5. Other player 8. Tripped
2. Batted ball 6. Fence 9. Kl
3. Thrown ball 7. Backstop 10. Over-exertion
4. Bat 11. Hit dirt too hard

while diding

Accident Causes:
Unsafe Conditions: Yes No

1. Uneven field surface, such as holes, lumps, etc. _
2. Foreign objects, such as glass, rakes, stones, bottles, etc. .
3. Congestion during practice or games __
4. Weather conditions, such asrain, sun, darkness __
5. Lack of, poor-fitting, protective equipment _

6. Other: _
Unsafe Acts: Yes No Yes No
1. Mishandled ball 9. Poor running form _
2. Mishandled bat ___ ___10. wild Pitch _
3. Poor evasiveaction 11 Wildthrow __
4. Incorrect didingform 12, Wild Swing with bat _
5. Notwatchingtheball =~ 13. Distracted _
6. Awkward position 14 Lackof attention _
7. Playerout of position _~ _ 15. Horseplay __
8. Lackof griponbat _~_ 16. Other _

Brief statement of what happened:

Report Completed By: Date:

Signature



