SOUTHBOROUGH YOUTH BASEBALL / SOFTBALL ACCIDENT REPORT
2011
NAME of injured person: _____________________________________ DATE: ___________

ADDRESS: _____________________________________TELEPHONE:_________________

CITY: ___________________________________ ZIP CODE: _________________________

TEAM:  _________________________________ MANAGER: _________________________

INJURED PERSON IS A    ( Player     ( Coach    ( Umpire    ( Spectator

DIVISION in which accident occurred: (  Baseball    ( Softball    

(T Ball  (Farm ( Minor A  (Minor AA  (Minor AAA  ( Major ( Junior (Senior 

TREATMENT

( No treatment required  ( First Aid on Field  ( To physician  ( To hospital  ( Other

	Struck by:
	
	Collided With:
	
	 Other:
	

	1. Pitched ball
	(
	5. Fence
	(
	9. Tripped
	(

	2. Batted ball 
	(
	6. Backstop
	(
	10. Fell
	(

	3. Thrown ball
	(
	7. Hit dirt too hard sliding 
	(
	11. Over exertion
	(

	4. Bat 
	(
	8. Umpire, Coach, Spectator
	(
	12. Pre-existing condition
	(


	
	UNSAFE CONDITIONS RELATING TO ACCIDENT
	Yes
	No

	1.
	Uneven field conditions such as holes, bumps, etc.?
	(
	(

	2.
	Foreign objects such as glass, rake, stones, etc.?
	(
	(

	3.
	Field congestion during practice or game?
	(
	(

	4.
	Weather conditions, such as rain, sun, darkness, etc.?
	(
	(

	5.
	Lack of protective equipment or ill-fitting equipment?
	(
	(

	6.
	Other:


	UNSAFE ACTS?
	Yes
	No
	 
	Yes
	No

	1. Mishandled ball
	(
	(
	9. Poor running form
	(
	(

	2. Mishandled bat 
	(
	(
	10. Wild pitch
	(
	(

	3. Poor evasive action
	(
	(
	11Wild throw
	(
	(

	4. Incorrect sliding form
	(
	(
	12. Wild swing
	(
	(

	5. Not watching ball
	(
	(
	13. Distracted
	(
	(

	6. Awkward position
	(
	(
	14. Lack of attention
	(
	(

	7. Player out of position
	(
	(
	15. Horseplay
	(
	(

	8. Lack of grip on bat
	(
	(
	16. Other
	(
	(


BRIEF STATEMENT OF WHAT HAPPENED: ______________________________________

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Please send a copy of this report to the Safety Officer at aelias@orbiscorp.com
