
 

Season:  2022-23 Last Updated on: 3/12/20 

 

HBC Recreation Program Injury Report Form  

Injured Player:  

 

Team:  

 

Address:  

 

City, State, Zip:  

 

Telephone #:  

 

Injury Details:  

 

Date of Injury:  

 

Time of Injury: 
(Approximate) 

 

 
 
 Please use the space provided to give a brief description of the incident: 

 

 

 

 

  
 

Coach: ______________________ _______________________ 

 Printed Name Signature 

   

Parent/Guardian: ______________________ _______________________ 

 Printed Name Signature 

 


