
 

USA VOLLEYBALL 
INCIDENT REPORT FORM 

INJURY OR PROPERTY DAMAGE 
 

Submit this form to: 
Arizona Region of USA Volleyball 
9100 S. McKemy Street, Tempe, AZ  85284 
Phone:  480-626-6740 
Fax to:  480-626-6743 
Email to:  office@azregionvolleyball.org 

 

SUBMIT THIS FORM TO YOUR REGIONAL VOLLEYBALL OFFICE (ADDRESS ABOVE) 
 
 INJURED PERSON INFORMATION / PROPERTY DAMAGE OWNER 

Last Name   First  Middle  
Telephone Number   (            )       

 
      S in g le        Ma rrie d 

Address  
Social Security Number ________  _____  _________ 

 
City _______________________________ State______ Zip______________ 
Age________   D.O.B _____ ____ ______            Ma le     Fe m a le 

 
Employer and Address _______________________________________ 
___________________________________________________________ 

    
Date of Incident ___________________ Time of Incident ________AM/PM  
 
Team Name: ___________________________________________________ 
 
Region: _______________________________________________________ 
 
USAV Membership #:  ____________________________________________ 

 
Does the injured person have other medical insurance?   Y     
If yes, please provide name of company and policy #: 
___________________________________________________________ 
INJURED PERSON:   P a rticipa nt      Officia l     Coa ch 
 S pecta tor     Volunte e r      Othe r: ____________________________ 

GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR) 

Last Name   First  Middle 
 
Telephone Number (          ) 

Address City State    Zip  
 

  INCIDENT INFORMATION 
BODY PART INJURED 
 Ankle  (L/R)  S houlde r (L/R)  Back 
 Kne e  (L/R)  Wris t (L/R)  Ne ck 
 Nos e   Finge r   Inte rna l 
 He a d   Eye  (L/R)  No Injury 
 Tooth  Ea r (L/R)  Othe r 

If Ankle Injury, was ankle 
 Ta pe d        S upporte d 
 Uns upporte d 
Shoes:  Ye s   No 
 
If Knee Injury, was knee: 
 Bra ce d      S upporte d 
 Uns upporte d 
Knee Pads:  Ye s    

INCIDENT 
 Collision (participant/spectator) 
 Collision (with object)    Slip/Fall 
 Collision (participant/participant)  Overexertion 
 Collision (spectator/spectator)   Assault/Sexual 
 Struck by falling/flying object    Assault/Non-Sexual 
 Caught in, on, between   Property Damage 
 Animal/insect bite/sting 
 

COURT SURFACE 
 Concre te  As pha lt 
 Gra s s    S a nd 
 Wood   S port Court 
 
If sport court, what is under-lying surface?  
 Wood 
 Concre te    As pha lt 

INCIDENT LOCATION 
 Be fore  Compe tition/Eve nt 
 During Compe tition/Eve nt 
 Afte r Compe tition/Eve nt 
 
 Compe tition a re a   
 Conce s s ion a re a 
 P a rking lot 
 Admis s ion a re a 
 Re s trooms /locke r rooms 
 Off prope rty 
 Ble ache rs /s ta nds 

PRIMARY INJURY 
 Alle rgy                                Dis loca tion 
 Amputa tion                         Naus e a 
 Fore ign Body                        Burn 
 La ce ra tion                           Fracture    
 He a t Exha us tion                P a in 
 Hype rte ns ion                Ca rdia c 
 Cold Injury                Contus ion  
 Electrica l S hock                S e izure s 
 S tra in/S pra in                Concus s ion 
 Abra s ion                             S ting/bite 
 Illne s s                                  Dea th 

DISPOSITION 
No care given: 
 P a tie nt e d re fus e d 
 Not ne e de d 
Released:   
 To pa re nt 
 To pe rs onal vehicle 
 
Referral 
 To doctor 
 To hos pita l/clinic 
 
EMS transport: 
 Tra ine r re comme nde d 
 P a tie nt/pa re nt que s te d 

CLASSIFICATION 
 Non-injury  
 Minor injury or illne s s 
 S e rious  injury or illne s s 

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:        Region Signature:       
 
Region Use Only: For processing, please submit this form to: American Specialty, Lowell Gratigny, Post Office Box 459, Roanoke, IN  46783; 
Phone: 260-673-1128 or 800-245-2744; Fax: 260-672-8835  lgratigny@amerspec.com 


