
INCIDENT/INJURY NOTIFICATION FORM
League Name: _______________________________________________ Incident Date: __________
Field Name/Location: _________________________________________ Incident Time: __________
Injured Person’s Name: ________________________________Date of Birth: ___________________
Address: ______________________________________________Age: ________ Sex: ❒ Male ❒ Female
City: _____________________State: ________ ZIP: ________ 
Parent’s Name: ________________________________________________________________
Home Phone: (__)___________Cell Phone: (__)___________Work Phone: ( __)_____________
Incident occurred while participating in:
Lockport Midget Baseball League                                                                                                                    ❒Midget “B”(13-14-15)    ❒Midget “A”(16-17-18)                                                                                                                     ❒ Practice ❒ Game 
Position/Role of Person(s) involved in Incident:                                                                                                     ❒ Batter ❒ Baserunner ❒ Pitcher ❒ Catcher ❒ First Base ❒ Second❒ Third ❒ Short Stop                  ❒ Left Field ❒ Center Field ❒ Right Field ❒ Dugout                                                                                         ❒ Umpire ❒ Coach ❒ Spectator ❒ Other: __________________   
Type of Injury:_________________________________________________________________________ _____________________________________________________________________________________Was first aid required? ❒ Yes ❒ No  If Yes What:_____________________________________________                                                                                                               __________________ __________________________________________________________________ Please give a short Description of Incident: __________________________________________________________________________________________________________________________________________________________________________
This form is for LOCKPORT MIDGET BASEBALL LEAGUE only to report when an accident occurs.Obtain as much information as possible.For all injuries please fill out and Return. Accident Notification Forms are  available from your League Presidents. A Copy for the League and the Player will be Done. 
Prepared By/Position: ____________________________________ Phone Number: (___)_____________
Signature: ____________________________________________Date:____________________________
