
Southport Recreation Association (SRA) 
PO Box 125, Pine City, NY 14871   
Phone: 607-731-6877         Website: Southportrec.org  
A sports organization which is “all about the kids.”    

 
 
 

ACCIDENT POLICY AND REPORT FORM 
 

1. ANY ACCIDENT OR INJURY CAUSING ANY LEVEL OF OBVIOUS PHYSICAL INJURY 
MUST BE REPORTED ON THE SRA ACCIDENT REPORT. THE COACH IS TO FILL OUT 
THE FORM AND GIVE IT TO AN SRA BOARD MEMBER. 

 
2. THE TREATMENT OF ANY INJURY IS NOT TO PASS BEYOND THE SIMPLE 

ADMINISTERING OF ICE AND/OR BANDAGES FOR SUPERFICIAL WOUNDS. 
 
3. SERIOUS INJURIES REQUIRE THAT THE PARENT OR GUARDIAN ADMINISTER HELP 

TO THE YOUTH UNTIL THE YOUTH IS TAKEN TO AN EMERGENCY CENTER OR UNTIL 
FIRST AID IS SUMMONED THROUGH AN EMERGENCY SERVICE. 

 
4. NO PARTICIPANT IS TO RETURN TO PLAY UNTIL A DOCTORS SLIP HAS BEEN 

SUBMITTED TO THE COACH, RELEASING THEM TO PLAY AFTER A PROHIBITIVE 
INJURY HAS OCCURRED ON OR OFF THE COURT OR FIELD.  

 
 
 
 
 
 
 
 
 
 
 

 
 



Southport Recreation Association (SRA) 
PO Box 125, Pine City, NY 14871   
Phone: 607-731-6877        Website: Southportrec.org  
A sports organization which is “all about the kids.”    

 
 

STANDARD ACCIDENT REPORT 
 

INJURED PARTY: 
 
NAME______________________________PHONE #______________AGE_______ 
 
ADDRESS___________________________TEAM___________________________ 
 
                  ___________________________LEAGUE_________________________ 
 
COACH_____________________________ 
 
WITNESS____________________________________________________________ 
 
DATE__________TIME_____________LOCATION_________________________ 
 
DESCRIPTION OF INJURY_____________________________________________ 
 
_____________________________________________________________________ 
 
FIRST AID: 
 
BY WHOM_______________________EMERGENCY SERVICE_______________ 
 
                                                                  ____________________________________ 
 
DESCRIPTION OF HOW INJURY OCCURRED_____________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
INJURY FOLLOW UP: 
 
RELEASE TO PLAY: (WHEN)__________(BY WHOM)______________________ 
 
(DATE)__________(LIMITATIONS?)_____________________________________ 



  
 
   


	BY WHOM_______________________EMERGENCY SERVICE_______________
	RELEASE TO PLAY: (WHEN)__________(BY WHOM)______________________

