
NEW YORK STATE WRESTLING OFFICIALS' ASSOCIATION, INC~
CONTESTANT'S INJURY REPORT - LIABILITY ALERT

Official's Name: Local Chapter:

Address: NYSPHSAA Section #

Telephone: Business:

Date of Contest: Site:

DualMeet Tournament Other:

Competing Teams: Vs.

Level of Competition: (Check one) Varsity
Exhibition

N_
Other

HI Modified

Name of Injured Wrestler: Wt Class:

DefaultOccurred? Yes_
LegalHold? Yes_
PotentiallyDangerousHold? Yes_
illegal Hold? Yes_
Descriptionof circumstancesleadingto injury:

No_
No_
No_
No_

Wrestler was examined by: (Check all that are applicable)
Coach:_ Naple/AddresslPhone:

Athletic Trainer: _ Name/AddresslPhone:

Doctor: _ Name/AddresslPhone:

Emergency Unit (EMf1 AEMT) _ Name/ AddresslPhone:

Removed from site by Ambulance: Yes_ No_

OFFICIAL'S SIGNATURE DATE SUBMITfED

COACHORATHLETICDIRECTOR'SSIGNATURE SCHOOLOFINJUREDWRESTLER
Aftercompletingthe aboveinformation,returnthis formto yourChapterSecretary.(Keepa copyforyour records)

DATE RECEIVED BY LOCAL CHAPTER SECRETARY:

Chapter Secretary, Please forward one copy to Ins. Carrier and one to NYSWOA Secretary.

-- - - - - - -- - ---




