Part 1-Completed By Coach/CYSA State Office
California Youth Soccer Association North
1040 Serpentine Lane, Suite 201
Pleasanton, CA 94566
Website: www.cysanorth.org Phone: (925) 426-5437

Youth Soccer Case Report

Name of Injured Person Date of Birth / /

(MM/DD/YYYY)
|:|Male |:|Female Who was injured: |:|Player |:|Coach |:|Official |:|Other

Parent or Guardian’s Name Email

Address Phone( )

City State Zip

Date Injury Occurred Time Accident Occurred AM. or PM.
(MM/DD/YYYY)

Description of Injury or Property Damaged
(I.e., Fractured ankle, Sprained knee, or type of Property Damage like broken windshield)

Place of Accident (Be Specific)

Describe How Accident/Injury Happened (Details)

CYSA Sanctioned Event where incident took place:

Please Check Box That Applies
[ ITryouts [ lo.D.p [ ]Association Cup [ ] State Cup [Tide American Cup

[ JPractice [ |League Game [ _|Team Travel to

[ ]other

[ ]Tournament
(If this injury took place at a tournament, please provide the name of the tournament)

CYSAID. # District # League # Club # Team #

Team Name League Name

| hereby certify, to the best of my knowledge that the information given above is true and correct

Print Name Coach/Manager Signature of Coach/Manager

(Print In Full)
Address of Coach/Manager

Phone Number of Coach/Manager ( ) Date E-mail

IF THIS FORM IS NOT COMPLETE IT WILL BE RETURNED TO THE COACH/MANAGER

Below is to be Completed by the California Youth Soccer Association State Office

State Office Authorized Signature Date

Revised (05/04)



(Fold)

(Fold)

California Youth Soccer Association
1040 Serpentine Lane, Suite 201
Pleasanton, CA 94566

Insurance




