
Abington Youth Soccer (AYS) 

Accident Report Form 
 

This form is to be used in reporting and documenting an accident that has occurred 

during any soccer practice, scrimmage, game or function.  Fill this out as completely as 

possible and submit online at www.abingtonyouthsoccer.org. 

 

Date of Accident: ______________________   Time: _________________ 

 

Specify Field/Location: __________________________________________ 

 

Nature of Occurrence. Please specify nature of accident/, injury, team(s), coach(es), list 

of witness(es):  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Emergency Services Contacted and/or  On Scene, if necessary: EMS/Fire, Police; List 

and Describe: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Person Reporting Accident:   _____________________________________   

 

Telephone Number of Person Reporting Accident/Incident: ____________________ 

 

Email Address of Person Reporting Accident/Incident: ________________________ 

 

(Do Not Write Below This Line – For AYS Use Only) 

If accident involved and injury, notify insurance agent.   

 

Date insurance agent notified: _________________ 

 

Date Executive Board Notified: _________________ 

 

 

_______________________________                 _______________________________ 

Signature of AYS President                                  Signature of AYS Vice President 
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