
 

SAANICH LACROSSE ASSOCIATION 

Medical Emergency - Concussion Incident Report 

 
 

Date / Time of Incident  

Location of Incident  

Type of Lacrosse Activity (game, practice etc.)  

Name of player Involved   

Name of Team Personnel Involved  

Date / Time Guardian Advised  

Name of Person who Advised the Guardian  

Date Association Executive Member Advised  

Summary of incident: 
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