RECORD OF ACCIDENT

RIVER EDGE RECREATION SPORTS ACTIVITY

NAME OF PLAYER____________________________________________

ADDRESS:  ___________________________________________________

TOWN: ________________________________PHONE _______________

AGE: _________ LEAGUE________________________TEAM ____________

DATE OF ACCIDENT_______________LOCATION___________________

NATURE OF INJURY_____________________________________________

COACH IN CHARGE______________________________________________

DESCRIBE ACTIONS TAKEN___________________________________________

_______________________________________________________________________________________________________________________________________________


WAS EMERGENCY HELP NOTIFIED?________IF YES, DESCRIBE THE EMERGENCY ACTION__________________________________________________

WERE PARENTS NOTIFIED ?______________WAS CHILD IN THE CARE OF PARENTS WHEN LEAVING ACCIDENT LOCATION? _______________

REPORTED BY:________________________________DATE_______________

POSITION:____________________________________

SIGNATURE:_________________________________PHONE #____________

ACCIDENT REPORTS MUST BE SUBMITTED TO THE RECREATION DIRECTOR WITHIN 24 HOURS. REPORT BY PHONE ANY SERIOUS INJURIES REQUIRING MEDICAL ATTENTION. PLEASE CALL 201-599-6295 – LEAVE FULL DESCRIPTION AND NAME/NUMBER OF CONTACT PERSON OR EMAIL INFORMATION  cbaldanza@riveredgenj.or
Please note >>> all claims must be filed within ninety days of an accident
