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Incident Report
Date/Time  of incident:__________________________

Location:_________________________________

Name of Player:_____________________________

Team of Player:_______________________________

League game, tourney or practice:____________________________

Adult witnesses (Name,  Address and Phone number):

______________________________________________________________________________________________________________________________________

Description of incident:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action taken:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reported  by:_______________________________________
Date:______________________________________

