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RECORD OF INJURY and/or INCIDENT 
 
 
Tournament Director or Tournament Commissioner to complete this form and fax it immediately to the Regional 
Commissioner at: (604) 597-2291 or as an email attachment to pnw_baberuth@telus.net 

 
Regional Tournament__________________________________________________________ 
 
Tournament Director’s Name  ____________________________________________________ 
 
Name of Injured Person________________________________________________________ 
 
Birth Date of Injured Person  _______________________ Phone No: _____________  
 
Address of Injured person ______________________________________________________  
 
Indicate Participation at Tournament:   ____ Player   ____ Coach   ____ Umpire   ____ Other     
 
Date of Accident/Incident___________________Time of Accident/Incident________________ 
 
Injury occurred during:   _____ Game   _____ Practice   _____   Other:  
 
Fully describe nature of the injury: 
___________________________________________________________________________ 

____________________________________________________________________________

__________________________________________________________________________ 

 
How did injury occur: 
 

_____ Hit by Ball _____ Collision _____ Non-Contact Injury 
 

_____ Fall  _____ Other:_________________________________________ 
 
Fully describe exact location where injury occurred, what activity was taking place etc. 
____________________________________________________________________________

____________________________________________________________________________

_________________________________________________________________________ 

 
 

 
Date:_________________   Submitted by:________________________________________ 
Immediately fax this form to the Regional Commissioner - Fax: (604) 597-2291 or as an email 

attachment to pnw_baberuth@telus.net 
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