APPENDIX C

             LUTHER COLLEGE CLUB SPORTS

               ACCIDENT REPORT FORM

I.  IDENTIFICATION INFORMATION

    NAME: ____________________________________ DATE: _________

    TIME OF ACCIDENT: ____________AM _______________PM

    CLASS:  FR_____ SOPH_____ JR_____ SR_____ SEX: M___ F___

    SPO #_______________ CAMPUS ADDRESS_____________________

    ID NUMBER: ________________ CELL PHONE NUMBER_________________

    PERMANENT ADDRESS: ______________________________________

    _____________________________________HOME PHONE: ____________________ 

    SPORT IN WHICH ACCIDENT OCCURRED: ________________________

    CAPTAIN IN CHARGE: ______________________________________

II. ACCIDENT DESCRIPTION (IN DETAIL-FACTS ONLY, NO OPINIONS)

A.  DESCRIBE THE INJURY (USING LEFT & RIGHT, ETC.):

B.  DESCRIBE IN DETAIL THE LOCATION OF THE ACCIDENT (IN

    RELATION TO SUPERVISOR AND OTHER PARTICIPANTS):

C.  WHAT WAS THE INJURED DOING WHEN THE ACCIDENT OCCURRED?

D.  WHAT TYPES OF ACTIVITIES PRECEDED THE ACCIDENT?   (I.E.:  AT END OF GAME, ETC.)
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E.  WHAT COULD HAVE BEEN DONE BY THE INJURED TO PREVENT THE

    ACCIDENT? (IF APPROPRIATE ASK THE INJURED PERSON):

F. WHAT IMMEDIATE FIRST AID WAS ADMINISTERED?

G.  FOLLOW-UP PROCEDURE AFTER IMMEDIATE FIRST AID (WHICH

    EMERGENCY SERVICE CALLED, IF ANY, ETC.)

SIGNATURE: __________________________________PHONE___________

                (CAPTAIN / SUPERVISOR)

III. DISPOSITION

DID THE INJURED GET THE MEDICAL ATTENTION SUGGESTED?

WHAT WAS THE DIAGNOSIS OF THE PHYSICIAN?

HOW LONG WAS THE INJURED OUT OF PLAY, IF AT ALL?  WAS THERE ANY NOTICEABLE DISABILITY WHEN THE PERSON RETURNED?

NAME: _________________________DATE FOLLOW-UP COMPLETED______

  (Recreational Sports Director or Coordinator Signature)

