
Eastern Guilford High School 

Coach’s Injury Report Form 

 
Name _______________________ Date  __________________ Time  ___________ 

 

Sport  _______________________ Event Site  ______________________________ 
 

Injured Area  Right  _______________ Left _______________ 

 

Did the athlete finish playing in the sporting event? ____________ 

 

Were his/her parents contacted? __________________________ 

 

What (if any) medical attention did the athlete receive?  (Ice, 1st aid, ER, etc.)  ___________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please contact T’Keyah Henry, immediately, if the athlete is seriously injured.  Please 

return this completed form to T’Keyah Henry ASAP.  Thank you!! 
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