
NEW YORK STATE WRESTLING OFFICIALS' ASSOCIATION, INC.
CONTESTANT'S INJT]RY REPORT. LIABILITY ALERT

Official'sName:

Address:

Local Chapter:

NYSPHSAA Section #

Telephone: Business:

Site:Date of Contest:

DualM€t Tournament Other:

Vs.Competing Teams:

lrvelof Competition:(Checkone) Varsity ry- JH- Modified
Exhibition Other

Name of Injured Wrestler:

f,|€fault Occurred? Yes _ No

Wt Class:

LegnlHold? Yes_ No
PotentiallyDangerousHold? Yes- No
Illegal Hold? Yes _ No
Description of circumstances leading to injury:

Wrestler was examined by: (Check all tlnt are applicable)
Coach: Name/Address/Phone:

Atiletic Trainer: Name/Address/Phone:

Doctor: Name/Address/Phone:

Emergency Unit (EIvIT/AEMT) Name/Address/Phone:

Removed from site by Arrbulance: Yes - No -

OFFICIAL'S SIGNATURE DATE ST'BMTTED

COACH OR ATHLETIC DIRECTOR'S SIGNATURE SCHOOL OF INJURED WRESTLER
After completing the above informatiog rchlrn this fonn to your Chapter Secretary. (Keep a oopy for your records)

DATE RECEI\IED BY I.OCAL CHAPTER SECRETARY:
\- Chapter Secrctary: X'orward one oopy to Ins Carrier NO\t and one to NYSWOA Socretary at rcason's end.


