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All technical fouls and injuries must be detailed on this form and submitted with the Game 
Scoresheet to the league office.  The referee who called the unsportsmanlike technical foul on either 
player or coach must complete this form at the end of each game.  The on-site Gym Supervisor 
must document serious injuries below.     
 

Game Date: ____________________________ Game Time: ____________________________ 
 
Location:  ______________________________ Address: _______________________________ 
 
Gym Supervisor: ___________________________________ Phone # _____________________ 
 

Unsportsmanlike Technical Foul  Use a separate sheet for each technical called 
 

The technical foul was called on:  Player  Head Coach  
 
Player / Coach Full Name: _______________________________ Uniform Number: __________ 
 
Reason why technical foul was called (give details): ____________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Referee Name: _______________________________________ Phone #: __________________ 
 

Injured Person  Use a separate sheet for each injury 
 
Name:  ____________________________________________ Age ________ Gender  M  F 
 
Address: ___________________________________________ Phone: ____________________ 
 
Nature of Injury: _________________________ Part of Body Injured: _____________________ 
 

Details of Injury: ________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Was treatment provided?    Yes    No    If yes, what type of treatment? ________________ 
 

Was the injured taken to hospital?    Yes    No If yes, where? ____________________ 
 

Who saw the accident (witnesses)? 
 

1. Name: ____________ Phone: ____________ 2. Name: ____________ Phone: ____________ 
 
 

Game Report Form 
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Use the back of this page or attach any other pertinent information relating to the incident 


