
 
 

 
 

 
 

NMYSA Injury Report 
 

To be completed by a League Official and sent to NMYSA 

Player Information: 
 
Name:   
Date of Birth:   
Address:   
City/State:    Zip:  

NMYSA ID#:  Team #:  League:  

Other Information:      

Parent/Guardian:        

Date of Injury:       
 
Identify event at which injury occurred:  
 
 
 
Describe injury and how it occurred: ______________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
Date reported to State Office:  
 
For NMYSA Office Use:  
Sent: ________________ Received: ______________ Insurance: ________________ 
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