
Softball Ireland Reportable Injury Event Report Form 

Please use this form to report any injuries whilst playing softball or taking part in organised softball club/team/national 
squad sessions that fit any of the following definitions: 

1. An injury which results in the player attending to or being admitted to hospital or doctor
2. An injury which results in the player being removed from a game or training session

Date of Report: Date of Injury: 

Player’s Name:  Contact Number: 

Club/Team: Location of injury: 

Nature of Suspected Injury: 

Cause of Injury: 
(please add 
additional pages 
if required) 

Were there any contributing factors to the incident? e.g. unsuitable footwear, playing surface, equipment 

Action Taken 
None given (not required) Dressing Strapping/taping CPR Head Injury Recommendations 

Advice given 
Attend Hospital  Advised to seek medical advice Referred for further assessment before returning 

Treating Person 

Name: Contact Number: 

Name of Reporting Person: 

Position: Contact Number: 

Once Completed, please send this form to: 
Regional Secretary, copying Softball Ireland Medical Committee: medical@softball.ie  

mailto:medical@softball.ie
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