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Salmon Creek maintains a zero tolerance policy of verbal or physical abuse, serious breaches of unsportsmanlike conduct, fighting, or drug/alcohol use by players or spectators. Please report serious incidents same day. Designate a responsible adult to gather information if it occurs during a game so that the coach may continue with their duties. Please note name of person who gathers pertinent information in the incident description.
Return form in non-urgent incidents or of minor injuries not requiring a doctor’s care to:
Salmon Creek Soccer Club, 800 
Tenney
 Rd. Suite 110, #102, Vancouver, WA 98685 or in person during regular office hours, Mon. & Thurs. 5 – 7pm, located in the SC Indoor Sports Arena
.
 
You mail also email form to the coordinator of the area relating to the issue or incident as indicated on the web page listed below.
Please send serious incidents or issues requiring immediate attention
 to your division chairperson
 with a copy to the club president and, if a referee was involved, the referee coordinator. The recreational coach coordinator or the Director of Coaching, for advanced competition issues, 
should also be copied
 when the incident relates to a coach or opposing team in particular unsportsmanlike conduct or coach/referee incident.
Board of Directors Tree: http://www.salmoncreeksoccer.net/boardofdirectors
) (
Date
: ______________________________ Signature: ____________________
_______________ Phone: _____________________________ Email: ______________________________________
) (
Team Name
: ______________________________ 
Coach
: ________________________________
) (
Witnesses Name/Phone:  
___________________________________________ / ____________________________________
___________________________________________ / ____________________________________
___________________________________________ / ____________________________________
) (
Does Injury require Hospital/Phys
ician? Yes: __ No: __ Taken by: ___________________________
Hospital Nam
e: ______________________________________ Taken to Dr. by private car
?:
 Y or N
Name of person transporting injured person 
_____________________
______________________
) (
Injury/Incident Type: ___
___________________________
_______________________________  
Details 
of Incident:  ______________
_________________________________________________
 
________________________________________________
________________________________ 
________________________________________________________________________________
 
_______
________
_________________________________________________________
________ ________________________________________________________________________________ 
Additional pages may be added as needed. 
Continued Y or N?
) (
Incident Date: _______________________________ Incident Time: _______________________
_
Person #1: _____________________________
___ Phone: ________________________________
Person #2 _________________________________
Phone: 
________________________________
Field Location: _
 __________________________________________________________________
Male/Female: 
___ Age (
if injury
): _________ Parent Name: _________________________________
)[image: ] (
To 
be completed
 within 12 hours of incident/accident
 by coach/team manager
) (
Injury/Incident Report Form
) (
Salmon Creek Soccer Club
)
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