STUDENT ORGANIZATION INJURY REPORT FORM

Date of Injury ____/____/____ 
Time of Injury _________ a.m./p.m.

Information on Injured Person
Name: ___________________________________________________________________________________

Classification:  Student (Year: ______) / Faculty / Staff / Spouse / Alumni / Other (specify) ___________

Gender: Female / Male


Date of Birth: ____/____/____

Address: _________________________________________________________________________________


   (Residence Hall / Room #)  
 (SU Box # or address)  
 (city)     
(state)   
(zip)

Phone: (___) __________________



Describe Injury/Incident

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Facility where injury occurred (circle one):

Robertson Center 

Snyder Field

Academic Mall
Residence Hall (Specify: ________)

Moses Field


Softball/Baseball Field

Other (Specify: ____________)

Did the person: Go to Health Services ____   Go to the Hospital ____    Return to the Residence Hall ____
Was Campus Police contacted: Yes
____
No ____
Officer Responding: _________________
Did Paramedics/Ambulance respond: Yes ____
No ____
Person Filing Report: ______________________________________________________________________
Contact Information: ______________________________________________________________________



 (Residence Hall / Room #)


(E-mail)


(Phone)
Organization: ____________________________________________________________________________
Event Information: _______________________________________________________________________



 (Name)





(Date)

