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 Injury Report 
 Any person injured while participating under the MCYBA program must submit an Injury Report to MYCBA within 72 hours of the incident.  If an accident occurs, managers/coaches should immediately complete this Injury Report and submit it to the MCYBA board.  If you have any questions, contact Rich Squire (MCYBA Board President) at (360) 463-7763. 
 
 
Date of Injury: ______________________ Place of Injury:_______________________________ 
 
	 


Name of Injured:___________________________ Age: __________    Athlete:  	 Coach:  
Insurance Carrier: _______________________________   Policy #: ________________________ 
 	 	 	 	 	 
Parent(s) or Guardian Name (if applicable):________________________________________________ 
Coach or Manager Name(s): _________________________________________________________ 
 Description of Incident: __________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 Action taken:  (check all that apply) 
 
____ Non required  	_____Injured refused treatment 
_____Parent called/informed at _____am/pm    Caller: ____________________________________ 
 First Aid given by: ________________________________________________________________ 
 Describe: __________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 Injured transported to (if applicable): ____________________________________________________ 
 via: ________________________________________________________________ 
 
Witness: (1) _______________________________   (2) _________________________________ 
                phone #: _______________________         phone #: _________________________ 
 
Date of Report: ___________________  	Given by: __________________________________ 
 
Signature: ______________________________________________________________________ 
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