Yale University Department of Athletics -- Sport & Recreation Programs

Accident Report Form
Completed By:
Date of Accident: 


Time of Accident: 



Injured Person:

Name: 





Yale UPI #:
Phone: 

Address:

Type of Injury:

Abrasion
Bruise

Illness 
    Inflammation       Insect bite        Laceration       Puncture

Other:

Part of Body Injured:
	Abdomen
	Chin
	Finger
	Head
	Mouth
	Toe

	Ankle
	Ear
	Foot
	Hip
	Nose
	Tongue

	Arm
	Eye
	Groin
	Knee
	Shoulder
	Wrist

	Back
	Face
	Hand
	Leg
	Teeth
	Other


Location of Accident:
	Athletic Field
	Ingalls Rink
	Payne Whitney Gym

	Armory
	Intramural Fields
	Tennis Courts

	Coxe Cage
	Lagoon
	Riding Center

	Golf Course
	Outdoor Education Center
	Sailing Center

	
	
	Other


Specific Location of Accident: 
Condition of Playing Surface or Facility: 
Details of Injury and Treatment: 
Referred to: Hospital________   Health Services ________ Police________ Ambulance______

Witnesses Name:



E-Mail:



Phone:

1)

2)

Other Information:

