
PARTICIPANT SERIOUS INJURY REPORT
ONTARIO LACROSSE ASSOCIATION

INJURY SUSTAINED BY # _____  ________________________   OF  _________________________

SECTOR: BOX / MF / WF   DIVISION:  ______________  DATE: ______________  LOCATION: ______________

SANCTIONED GAME:  _____________________________         ______________________________

SANCTIONED PRACTICE:      APPROXIMATE TIME OF DAY: __________ AM / PM

DESCRIBE IN DETAIL THE EVENTS, LEADING UP TO AND INCLUDING THE INJURY:

EMERGENCY SERVICES INFORMATION (IF APPLICABLE):

TRAINER’S NAME: _________________________________  CERTIFICATION NUMBER: ____________________

PARAMEDIC’S NAME: ______________________________  IDENTIFICATION NUMBER: ____________________

VERBAL REPORT MADE TO:  _______________________________________ DATE: ________________________

SIGNED:  ________________________________________________________ DATE: ________________________

SCANNED COPIES EMAILED TO:    1. OLA OFFICE     2. ZONE DIRECTOR     3. PERSONAL COPY
Ontario Lacrosse, 1 Concorde Gate, Suite 200C, Toronto, ON  M3C 3N6

INJURY INFORMATION:

INJURY CONDITION: _________________________________________ 
(laceration, suspectedconcussion, fracture, sprain, etc.)

AREA OF BODY: ____________________________________________ 
(left, right, both, N/A)

LOCATION:
 DEFENSIVE ZONE

 NEUTRAL ZONE

 OFFENSIVE ZONE

 PLAYER’S BENCH

 PENALTY BOX

 GOAL CREASE

 FACE-OFF DOT

 OTHER ________________

ACTIVITY:
 ATTACKING

 DEFENDING

 PASSING / SHOOTING

 FIGHTING

 CHECKING

 BEING CHECKED

 SCRUM

 OTHER ________________

SOURCE:
 NON-CONTACT INJURY

 ILLEGAL CONTACT PENALTY

 HIT BY BALL

 COLLIDED w/ NET

 COLLIDED w/ OPPONENT

 COLLIDED w/ BOARDS

 LEGAL CHECK

 OTHER ________________

OUTCOME:
  PENALTY CALLED ON

OPPONENT

  PENALTY CALLED ON
INJURED PLAYER

 PENALTY NOT CALLED

 PRACTICE SITUATION

(participant’s name)

(visiting team)      (home team)

(team)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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