
B I R D V I L L E  I N D E P E N D E N T  S C H O O L  D I S T R I C T 

Athletics Injury and Treatment Report 
Date____________Campus _________________________________________________________ 

Coach ________________________________________ Sport _____________________________ 

Athlete’s Name __________________________________________________________________ 

Classification (Check One) q7 q8 q9 q10 q11 q12 

Parent(s) Name _________________________________ Address _________________________ 

Parent(s) Phone # ___________________________________ Date of Injury ________________ 

Site of Injury ______________________________________ Time________________qam qpm 

Describe Injury ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

FIRST AID GIVEN AT TIME OF INJURY (Check): qIce qCompression qSplinted qDressing 

qStretcher qOther ______________________________________________________________ 

REFERRED TO DOCTOR qYes qNo BY WHOM? qParent qCoach qNot at this time 

WAS PARENT NOTIFIED? qYes qNo 

NAME OF COACH REPORTING __________________________________________________________
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