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New Mexico Tech

Physical Recreation Department

Accident/Injury Report

INJURED PERSON

Name__________________________ Social Security / ID# _______________________

Local Address____________________________________________________________

Local Phone # _____________________     Home Phone # ________________________

Sex ______    Age ______  Classification:  Student_____  Faculty/Staff_____  Other____

                                                                      Intramural_____  Open Recreation_____

ACCIDENT INFORMATION
Date of Injury______________  Time________ Location:_________________________

Activity (Volleyball, Soccer, Basketball etc…)__________________________________

Injured Area_________________________ Type of Injury________________________

 (head, foot, ankle, etc…)                                (bleeding, sprain, fracture, etc…)

Details of Accident: _______________________________________________________

________________________________________________________________________

Actions Taken:  Ice Given________ Called Public Safety__________Ambulance______

Comments: ______________________________________________________________

Report Prepared By: ____________________________________  Date: _____________

OFFICE USE ONLY
Follow up Call (Date): _______________Time: _____________Staff: _______________

Comments: ______________________________________________________________

