
AKBA INJURY REPORTING FORM 

All injuries (beyond minor scrapes and bruises) must be reported to the AKBA.  All head injuries must 
be reported no matter how small.  Please complete this form and submit to admin@akba.ca.  

Injured Person’s Information 

Name: _____________________________________________ 

Role (player, coach, parent, etc.): _____________________________________________ 

Head Coach: _____________________________________________ 

Division: _____________________________________________ 

Team: _____________________________________________ 

Incident Information 

Date: _____________________________________________ 

Time (approximate): _____________________________________________ 

Location (field): _____________________________________________ 

Occurred while participating in (game, practice, etc.): __________________________________________ 

Suspected concussion? (yes/no): _____________________________________________ 

Was First Aid Required? (yes/no): _____________________________________________ 

Was Emergency First Aid Required? (yes/no): _____________________________________________ 

Reporting Person Information: _____________________________________________ 

Name: _____________________________________________ 

mailto:admin@akba.ca


 
 

 
 
Role (coach, parent, spectator, etc.): _____________________________________________ 
 
Email Address: _____________________________________________ 
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