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WASHINGTON INTERSCHOLASTIC
ACTIVITIES ASSOCIATION



Washington Interscholastic Activities Association

STATE EVENT PARTICIPANT INJURY REPORT

Participant Name: 


      Injury Date: 
       /
   /
 School: 





Sport/Activity 





Event 








Trainer: 





Doctor: 








How did the injury happen? (Describe in detail)

	Injury Location
	 
	 
	 
	 
	 
	 
	 

	 
	Head
	 
	Clavicle
	 
	Forearm
	 
	Thigh
	

	 
	Nose
	 
	Ribs
	 
	Wrist
	 
	Quadriceps

	 
	Eye
	 
	Chest
	 
	Hand
	 
	Hamstring

	 
	Ear
	 
	Thoracic
	 
	Finger
	 
	Leg
	

	 
	Mouth
	 
	Lumbar
	 
	Thumb
	 
	Calf
	

	 
	Teeth
	 
	Sternum
	 
	Groin
	 
	Achilles
	

	 
	Jaw
	 
	Abdomen
	 
	Hip
	 
	Ankle
	

	 
	Face
	 
	Arm
	 
	Buttock(s)
	 
	Foot
	

	 
	Throat
	 
	Biceps
	 
	Genitals
	 
	Toe
	

	 
	Cervical
	 
	Triceps
	 
	Knee
	 
	Big Toe
	

	 
	Shoulder
	 
	Elbow
	 
	Patella
	 
	Other
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Injury Type
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	Abrasion
	
	Fracture
	
	Object in Body
	
	

	 
	Blister
	 
	Heat Illness
	 
	Sprain
	
	
	

	 
	Concussion
	 
	Illness
	 
	Strain
	
	
	

	 
	Cramps
	 
	Infection
	 
	Tendonitis
	
	
	

	 
	Dislocation
	 
	Laceration
	 
	Other
	
	
	

	
	
	
	
	
	
	
	
	

	Body Side
	 
	Referral
	
	
	
	Treatment

	 
	Right
	 
	 
	Hospital
	
	
	 
	RICE

	 
	Left
	 
	 
	Family Doctor
	
	 
	Cast/Splint/Tape/Wrap

	 
	Both
	 
	 
	Sent Home
	
	
	 
	Medication

	 
	Neither
	 
	 
	Other
	
	
	 
	Massage

	
	
	 
	
	
	
	
	 
	Heat

	
	
	 
	
	
	
	
	 
	Stretch

	 
	 
	 
	 
	 
	 
	
	 
	 

	Comments
	
	
	
	
	
	
	 

	 

	
	
	
	
	
	
	 


Signature __________________________________
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