LEBANON SCHOOL DISTRICT

ATHLETE INJURY RECORD








                    Date of Injury ____/____/____

Athlete’s Name _____________________________                DOB ____/____/____ Age _____

Father Name: ___________________________   Mother Name: _______________________
Address ___________________________________      Home Phone (____)______-_________

City/Town ______________________________________________ State ____ Zip _________

School __________________________ Year:   FR     SO     JR     SR    Sport ______________

Location Injury Occurred: ___________________________
Injured Body Part _____________________________  left    right    both    front    back    side

Mechanism of Injury:    fall     collision     impaled     equip/object – specify  _______________

Description as needed:  _________________________________________________________

______________________________________________________________________________

Type of Injury:    sprain/strain     bruise     fracture     concussion     avulsion     bleeding wound

OTHER:  __________________________________

How Injury Was Tended To (circle all that apply)

  Bandage/Band-Aid     ice     heat     elevation     compression     tape/wrap     splint/sling     CPR

  Abdominal thrusts

other:  ________________________________________________
Name and Position of Person Who Tended to Injured Athlete
___________________________________________
______________________________

Name







Position/Title

Other Contacts Made:     parents     physician     coach     athletic director     ambulance

   School Nurse     Athletic Trainer

other:  ____________________________________

Additional Information Regarding Incident:  _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________

_____/_____/_____

Signature of Person Recording Injury





Date
10/06
