2017 FHLL ACCIDENT REPORT

League Name: Fort Hunt Little League    
League ID: 346-09-02 
Incident Date: _________________________________________________________________________ 
Field Name/Location: _________________________ Incident Time: ________________________ 
Accident Category: RED _______     ORANGE ______     YELLOW ________     BLUE ______
Injured Person’s Name: ____________________________ Date of Birth: ____________________ 
Address: ________                     __________Age: ________________Sex: Male Female 
City: ________________________ State: VA  Zip Code: _______ Home Phone: ______________
Parent’s Name (If Different from Player): ________________ Work Phone: ______________
Parent’s Address (If Different): _______________ ________________________________________ 

Incident occurred while participating in what Division?
________________________________________________________________________________________

During which of the below did the incident occur?
 Tryout		 Practice 			 Game 
 Tournament 	 Special Event 		 Travel to 
 Travel from 	 Other (Describe):______________________________________________

Position/Role of person(s) involved in incident: 
 Batter		 Base Runner	 Pitcher		 Catcher	
 First Base		 Second Base	 Third Base		 Short Stop 
 Left Field 		 Center Field 	 Right Field 	 Dugout 		
 Umpire 		 Coach/Manager 	 Spectator 		 Volunteer 		
 Other: ___________________________________ 

Type of injury: ___________________________________________________________________________
Please give a short description of incident: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was first aid required?  Yes  No 
If yes, what was required? _____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
2017 FHLL ACCIDENT REPORT (continued)


Type of incident and location: 
 On Primary Playing Field 	 Adjacent to Playing Field 	 Off Ball Field 
[bookmark: _GoBack] Concessions 			 Seating Area 			
 League Activity
 Travel: 	 Car 			 Bike 		 Walking 	 Parking Area 
 Base Path: 	  Running 		 Sliding 
 Hit by Ball: Pitched 		 Thrown 		 Batted 	 Parking Area 
 Collision: 	 With Player 	 With Structure 	 With Volunteer Worker 
 With Customer/Bystander 
 Grounds Defect  
 Other: ___________________________________________________________________________________ 

Safety check? YES NO 
Recommendations: _____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________ 

Safety Officer: Was professional medical treatment required? Yes  No 
If yes, what: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
(If yes, the player must present a non-restrictive medical release prior to a game/practice.) 

Prepared By / Position: ____________________________________________________________________ 
Phone number: ____________________________________________________________________________ 

Signature: _____________________________________________Date: ______________________________ 

Deliver completed accident report to Safety Officer Kate Lavanga or Kim Conmy within 48 hrs. Contact either to report the incident within 24 hours of the incident. 

Safety Officers (for Accident Reporting):  
Kate Lavanga: (cell) 202-288-0431, klavanga@verizon.net
Kim Conmy: (cell) 850.865.3187, kimconmy@verizon.net
