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MBI Injury Report Form (Head Coach and Parent/Guardian Submission)
Important Notice:
This form is for incident reporting purposes only. Submission of this report does not constitute an insurance claim.
If this incident is determined to qualify for insurance coverage, a separate claim form will be required and must be completed by appropriate parties.
MBI reserves the right to review all incidents and determine eligibility for insurance claims in accordance with League Policies and Insurance Guidelines.
Reporting Requirement:
This form must be completed within 24–48 hours following any injury. The Head Coach and Parent/Guardian are responsible for completing the form. The Head Coach is responsible for submitting it to the Division Commissioner.
If the injured individual is the Head Coach’s son or daughter, the next designated Assistant Coach will be responsible for completing and submitting the report to the Division Commissioner.
Please ensure all information is accurate and submitted within the required timeframe to help us properly document and address the incident.
1. Player Information
· Player Name: _____________________________________
· Team Name: _____________________________________
· Division/Age Group: (Please circle one) 4U / 5U / 6U / 7U / 8U / 9U / 10U / 11U /12U
· Jersey Number: ___________________________________
· Parent/Guardian Name: _____________________________
· Parent/Guardian Phone: ____________________________

2. Incident Details
· Date of Injury: ___________________________________
· Time of Injury: ___________________________________
· Location (Field Name/Number): ______________________
· Was this during:
· ☐ Game
· ☐ Practice
· ☐ Warm-up before a game
· ☐ Other: (Details Required)
________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Description of Incident: (Head Coach MUST complete in detail)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Type of Injury (Check all that apply)
· ☐ Head injury / possible concussion
· ☐ Arm/Shoulder
· ☐ Leg/Knee/Ankle
· ☐ Back
· ☐ Facial/Dental
· ☐ Illness (heat-related, etc.)
· ☐ Other: (Details Required)
________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Immediate Action Taken
· ☐ First Aid Provided
· ☐ Ice Applied
· ☐ Player Removed from Play
· ☐ EMS Called (911)
· ☐ Parent/Guardian Notified
· ☐ Other: (Details Required)
________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Witness Information
(Include assistant coaches, umpires, parents, etc.)
· Name: _________________________ Phone: ___________
· Name: _________________________ Phone: ___________
· Name: _________________________ Phone: ___________
· Name: _________________________ Phone: ___________

7. Umpire / Staff Involved during a game (if applicable)
· Umpire Name(s): __________________________________
· Board Member Notified: _____________________________

8. Player Status After Injury
· ☐ Returned to play
· ☐ Did NOT return to play
· ☐ Sent home with parent(s)
· ☐ Transported by EMS
· ☐ Other: (Details Required)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Follow-Up Required
· ☐ Yes
· ☐ No
If yes, select all that apply:
· ☐ Medical clearance required before return to play
· ☐ Possible concussion (must follow return-to-play protocol)
· ☐ Parent/Guardian follow-up needed
· ☐ Incident requires board/league review
· ☐ Field or equipment issue needs attention
· ☐ Other: (Details Required)
________________________________________________________________________________________________________________________________________________________________________________________________
Details (required if “Yes”):
Follow-Up Acknowledgment
By selecting “Yes,” I understand this incident will be reviewed by MBI, and a Board Member may contact involved parties within 24–48 hours if further action is required.

10. Coach Certification
I certify that the above information is accurate to the best of my knowledge and that this report is being submitted in accordance with MBI injury reporting requirements.

I understand that:
· The Head Coach is responsible for completing this report following any player injury.
· If the Head Coach’s son/daughter is the injured party, the next designated Assistant Coach is responsible for submission.
· Head Coach Name: ________________________________
Assistant Coach Verification (If Applicable)
· Assistant Coach Name: _____________________________

11. Primary Insurance Information (Required)
· Insurance Provider: ________________________________
· Policy Holder Name: _______________________________
· Policy Number: ___________________________________
· Group Number (if applicable): ________________________
· ☐ No Insurance Coverage

Insurance Acknowledgment
I understand that any medical treatment resulting from this incident must be submitted first to the player’s primary insurance provider.
I acknowledge that MBI’s insurance policy, if applicable, is secondary coverage and may only apply after primary insurance has been utilized.

12. Parent/Guardian/Coach Acknowledgment
I acknowledge that I have been informed of the incident described above and that, to the best of my knowledge, the information provided is accurate. I understand that any medical treatment must be submitted first to my primary insurance provider, and that MBI insurance, if applicable, is secondary coverage.
I acknowledge receipt of this report and understand I may be contacted by MBI for follow-up if necessary.

· Parent/Guardian Name: _____________________________
· Signature: _______________________________________
· Date: ___________________________________________

· Head Coach Name: ________________________________
· Signature: _______________________________________
· Date: ___________________________________________

· Assistant Coach Name: _____________________________
· Signature: _______________________________________
· Date: ___________________________________________




League Use Only
· Incident Reviewed By: Jordan Walker - President
· Date Reviewed: ___________________________________
· Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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