HI1GH SCHOOL OFFICIALS

FIRST REPORT OF ACCIDENT

AMERICAN SPECIALTY INSURANCE & RISK SERVICES, INC.
ATTN: CLAIMS DEPARTMENT

A PosT OFFICE Box 459
N ROANOKE, IN 46783
AMERICAN SPECIALTY”

PHONE: 800-566-7941 FaAXx: 260-673-1291

DATE OF INCIDENT
TIME OF INCIDENT

OoAM  0OPM

NAME OF TEAM/CLUB/ORGANIZATION:

HIGH SCHOOL SOCCER OFFICIALS OF CENTRAL FLORIDA (HSSOCF)
C/O DON THOMAS CPA, 668 N ORLANDO AVE STE 211, MAITLAND, FL 32751

FLORIDA HIGH SCHOOL ATHLETIC ASSOCIATION (FHSAA)

1801 NW 80TH BLVD, GAINESVILLE, FL 32606
Address:

DOES THE INJURED PERSON HAVE OTHER MEDICAL
INSURANCE? O YES O NO
If yes, please provide name of company and policy #:

Company:

Policy #:

Re: Mutual of Omaha Policy #B33MP-P-51938

Telephone Number: (407) 796-3500

DID THIS TAKE PLACE DURING:
OPractice  OCompetition  OClub Activity CSanctioned Event

OPre-Activity ODuring Activity OAfter Activity
OWhile Traveling

INJURED PERSON INFORMATION

Last Name First Middle Telephone Number O Single O Married
Address Social Security Number
City State Zip Employer
Age D.O.B. O Male 0O Female Address
GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR)
Last Name First Middle Telephone Number
Address City State Zip
SPORT INCIDENT PRIMARY INJURY
OWrestling OAssault/Sexual O Slip, bodily reaction | O Allergy O Dislocation 0O Nausea
CISoccer OAssault/Non-Sexual O Slip/Fall O Amputation O Electrical Shock O Stroke
OBaseball OFall (different level) 0O Aquatic O Abrasion O Foreign Body O Burn
aseball OIFall (same level) O Overexertion O Laceration [ Fracture O Death
OGymnastics OCaught in, on, between OO Animal/insect O Drowning [ Heat Exhaustion [ Pain
OFootball OCollision (with object)  bite/sting O Hypertension [ Cardiac O Hlness
OVollevball OCollision (participant/participant) O Cold Injury O Contusion O Sting/bite
y OcCollision (participant/spectator) O Seizures O Concussion
OBasketball OCollision (spectator/spectator) O Strain/Sprain O Tooth/Mouth
OOther OStruck by falling/flying object

O Elbow (L/R)
O Wrist (L/R)

BODY PART INJURED

DISPOSITION

OEye (L/R) O Torso O Arm (L/R) O Released to parent O Police

O Nose O Back O Tooth O Refusal of care O Ambulance
O Neck O Face O Head O Refer to doctor O Report only
OEar (L/R) OLleg (L/R) [ Refer to hospital or clinic

O Knee (L/R) O Ankle (L/R) O Medical attention

O Internal OHip (L/R) O EMS transport

O Shoulder (L/R) O Foot (L/R) [ Patient requested EMS transport

O Hand (L/R)
O Finger or Toe

[ Released to personal vehicle

INCIDENT LOCATION
O Competition area O Concession area
O Parking lot O Admission area
O Restrooms/locker rooms [ Off property
O Premises/grounds O Store area
O Bleachers/stands

CLASSIFICATION

O Non-injury
O Minor injury or illness
O Serious injury or illness

Describe how the incident occurred: (attach a separate sheet if necessary)

WITNESS INFORMATION

NAME ADDRESS TELEPHONE NUMBER
1.
2.
SIGNATURE OF OFFICIAL
PHONE # DATE
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