®

JUNIOR VOLLEYBALL ASSOCIATION

JVA Injury / Incident Report

Complete this form for all injuries. If serious injury, EMS, police response, or
hospitalization occurs, email completed form to members@jvavolleyball.org within 24
hours. Questions? Call 630-614-1380.

1. Nature of Incident
O Bodlily Injury O Concussion O Non-Contact O Property Damage O Other:
2. Injured / Involved Person Information

Name:

Address:

City/State/Zip:

Club: Team:

DOB:_/__/ Age: Sex: 00 Male O Female

Parent/Guardian Name (if minor): Phone:

Role at Event: O Participant O Coach O Official O Volunteer O Spectator O Staff
OOther:

3. Time & Place of Incident

Date: / / Time: O AMOPM

Event Name:

Sport: Volleyball OO Indoor 00 Outdoor
Sanctioned By: JVA

Facility Name:

Facility Address: City/State/Zip:

Court / Area Location: (Court #, lobby, parking lot, etc.)




4. Injury / Condition Information

Body Part(s) Affected:

Suspected Diagnosis / Condition: OorROL

Additional Observations: O Conscious O Unconscious O Bleeding O Suspected
Concussion O Seizure Activity [ Breathing Difficulty

5. Incident Details (Describe what happened - include sequence before, during, after)

6. On-Site Care & Medical Response

On-Site Care Provided By: O Physician OO0 EMT O Athletic Trainer O Coach
OOther:

O 911 Called Time Called:

O Ambulance Responded  Taken To: City:

O Police Responded Police Report Filed? O Yes O No
O Facility Incident Report Completed

Outcome: O Returned to Play O Removed from Play O Transported to Hospital O
Admitted Overnight O Fatality



7. Witness Information

Name:

Phone: Email:

Role: O Witness O Athletic Trainer O Other:
8. Parent / Guardian Notification (If Minor)
Was parent/guardian notified? O Yes O No

Time Notified:

Method: O In Person O Phone O Text O Other:

Notified By:
9. Report Completed By

Name:

Title / Role:

Organization:

Phone:

Email:

Signature:

Date: / / Time Completed:

0O AMOPM



