EVENT NAME
Athletic Injury/Illness Report

Name ________________________________________
Date ___________

Gender _________
Sport/Activity _____________  Date of Injury __________

Nature of Injury:___ Acute___ Chronic  ___ Complication ___ Recurrence

Occasion: ___ Practice___ Game/Event ___Previous to Event ___ Home

Body Part: _______________________________________________________

Side:

___ Left
___ Right
___ Does not apply

Type of Injury: ___________________________________________________

Vitals:   _______mm/Hg BP  _______bpm HR   ________ml/d Blood Glucose

Allergies or Other Special Concerns (e.g., Asthma) _____________________

History

Physical Findings

Athletic Training Diagnosis

Disposition/Treatment

Cleared for Practice/Competition: ____ YES
 ____ NO

Referral: ________________________________________________________

Athletic Training Student: __________________________________________
Certified Athletic Trainer: __________________________________________
