
KINDERHOOK BASKETBALL ASSOCIATION 
Injury/Accident Report Form 

 
 

Name of Person Injured: ______     ___  
 
Date of Injury:  Time:    Location:     __ 
 
Nature of Injury:  _______________________________________________________________________ 
 
Description of Accident: __________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 
Statements of Injured Person: ___________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
 

Nature of Treatment Provided:    __________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Parent/Guardian Present:   Yes      No         
 
If No, name of parent/guardian contacted: _______________________ Time Contacted:  _____________  

 
 Additional Comments:   __________________________________ 
 

_______________________________________________________________________________ 
 

________________________________________________________________________________ 
 

Submitted by: 
 
______________________________________  __________________________________ 
 Signature       Date  

 
______________________________________  __________________________________ 
 Print Name     Phone 

 
Complete and Return this Form to: Kinderhook Basketball Association  

P.O. Box 725, Kinderhook, NY 12106  
kinderhookbasketballassocation@gmail.com 


