
Revised 06/30/2010  for 2010/11 Season 

USA Volleyball 
Incident Report Form 

Injury or Property Damage 
 

  INJURED PERSON INFORMATION / PROPERTY DAMAGE OWNER 

Last Name   First  Middle 
 
Telephone Number   (            )       

 
      

Address  
Social Security Number ______  ____  ________ 

 

City ____________________________ State______ Zip______________ 

 

 
Employer and Address _____________________________________ 

_________________________________________________________ 

    
Date of Incident ________ Time of Incident ______AM/PM  
 

Team Name: _________________________________________________ 

 

Region: _____________________________________________________ 
 

USAV Membership #:  _________________________________________ 

 
Does the injured person have other medical insurance?     

If yes, please provide name of company and policy #: 

_________________________________________________________ 

INJURED PERSON:   

 

GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR) 

Last Name   First  Middle 

 
Telephone Number (          ) 

Address City State    Zip  

 

  INCIDENT INFORMATION 

BODY PART INJURED 

   

   

    nal 

    

   

If Ankle Injury, was ankle 

 

 

Shoes  
 

If Knee Injury, was knee: 

 

 

Knee Pads   

INCIDENT 

n (participant/spectator) 

   

  

  

 -Sexual 

  Property Damage 

 

COURT SURFACE 

  

    

   

 

If sport court, what is under-lying surface?  

Wood 

  

INCIDENT LOCATION 

 

 

 

 

 

 

 

 

 

 

 

PRIMARY INJURY 

 

      

 

 

                 

                 

                 

                 

                 

 

 

DISPOSITION 

No care given: 

 

 

Released:   

 

onal vehicle 
 

Referral 

 

 
 

EMS transport: 

 

 

CLASSIFICATION 

-injury  

 

 

Describe how the injury or property damage occurred: (attach a separate sheet if necessary) 

 

 

WITNESS INFORMATION 

 Name  Address  Telephone Number 
 
1. 

 
 

 
( ) 

 
2. 

 
 

 
( ) 

Tournament Director, Club Director, Coach and/or USA Volleyball Official completing this form: 

 

Name: _______________________________________ Signature: _______________________________________ 

 

Title: ____________________________ Date: _____________ Phone #: (_____)_____________ 

` 
Event Name: _______________________________________________ 

 

Event Location & Sanctioning Region: __________________________________________________________ 

Please provide a copy of this form to the region office which sanctioned the event  

Send this form to: 

Lowell Gratigny 

American Specialty 

142 N. Main Street, Roanoke, IN  46783 

Phone: 260-673-1128 or 800-245-2744 

Fax: 260-673-1291 

lgratigny@amerspec.com 


