New England Nordic
Ski Association

INJURY REPORT
NAME OF INJURED ATHLETE TEAM
DATE OF INJURY TIME COACH
PARENT/GUARDIAN NAME PHONE#

SCENE OF INJURY

CIRCUMSTANCES OF INJURY

NATURE OF INJURY

FIRST AID GIVEN

TRANSPORTATION OF INJURED TO: (PLACE)

TRANSPORTED BY (NAME):

WITNESSES (2) 1. 2.

REPORT MADE BY: DATE:

ADDITIONAL INFORMATION:

PO Box 97, Lyme, NH 03768 | staff@nensa.net
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