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HOUSTON INDEPENDENT SCHOOL DISTRICT

ATHLETIC INJURY REPORT

DEPARTMENT OF SPORTS MEDICINE:
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BARNETT SPORTS COMPLEX 6800 Fairwa
Boys:  713-845-5016 Houston, 'D(y77087
Girls:  713-845-5016 ’
P

BUTLER SPORTS EOMPLEX 13755 S. Main
Boys:  713-556-3347 Houston, TX 77035
Girls: 713-556-3347 '
DELMAR/DYER SPORTS COMPLEX 2020 M
Boys: 713-556-4441 s ’"Tg)‘(";? -
Girls:  713-556-4426 ouston.

School Date of Report

Name Telephone

Address ZIP

Do parents have insurance? [ | Yes [] No Policy Number

Group Name Name of Insurance Company

Sport [ Game [[] Practice Date of Injury

High School (] Varsity O w [[] Freshman Middle School [C] 8th Grade (C] 7th Grade

Location Site Nature of Injury

First Aid Given By Whom

How Injury Occurred

Were parents contacted? [ Yes [ No Sent to doctor? [ ] Yes ] No Sent to trainer? [ Yes [ No

Coach Athletic Trainer

Coach's Phone # Athletic Trainer’s Phone #

PARENT RESPONSIBILITY | , INJURY REPORT INSTRUCTIONS

Complete the Athletic Injury Report in triplicate.

If the injured athlete does directly to a doctor

or hospital, send one copy to the physician or

‘ hospital at the original to the Athletic Trainer;

} send two copies to the student (goes directly
to the athletic trainer so the hospital doctor will

J know who to call.

i Parents must assign their family health insurance
{i as the primary company. All bills incurred are the
responsibility of the insurance company and the

parents.
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