HAYAA CHEER/POM PROGRAM
INJURY REPORT
Name of Injured Person: ____________________________________     Date of Birth: Mo____Day____Year____
Parents’ Names: ________________________________________________________________________     

Address: _______________________________________________________________________________                                                                                                                                                 

Team:   __________________________________________

COACH     CHEERLEADER    VOLUNTEER


   
Name and Location of site where injury occurred:  

Name: _____________________________________________________________________________________________________

Location: __________________________________________________________________________________________________

Injury caused by participation in: 

 Regular Season Game                      Regular Season Practice           
 Other – Explain below           

____________________________________________________________________________________________________________

Date of Injury:  ____/____/____ 
Please describe in detail, to the best of your ability, exactly what the injured was doing at the time of injury. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please describe #1-what treatment was rendered and #2- by whom:

______________________________________________________________________________________________________________________________________
Is the athlete medically released?    YES       NO

If YES, what date? ______________

Please list Restrictions: __________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

ATTESTATION  BY TEAM OFFICAL:         I hereby certify that the injured, if a Player or Cheerleader, depending upon the date of injury, was either a legitimate participant and was certified on the official roster of the team whose name appear above and was engaged in a legal activity under the HAYAA Cheer/Pom program when the injury took place or if a volunteer, the injured was performing a normal job for our Association at the time of injury, and that all other Information I have furnished herein is, to the best of my knowledge, accurate and complete.

Date: ___________________________ Print Name: ______________________________________________

Your Title: ______________________ Signature:________________________________________________

Address/Phone:____________________________________________________________________________

Please have Parent/Guardian initial here to show a copy of this form was received _______
