                                              TIFI 2009 ACCIDENT REPORT

NOTE: ALL THE INFROMATION BELOW MUST BE PRINTED/TYPED:

Name of Booster Club: __________________________________________________
Date of Accident: _____________________    Time of Accident _________________

Location of Accident :____________________________________________________

_______________________________________________________________________
(Practice field, game field, gym, etc)

NAME OF INJURED: ___________________________________________________

                                         (FIRST)                            (MIDDLE)                     (LAST)

Registration Form No.: ________________           Team  _______________________
CIRCUMSTANCES:  ____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the player or drill team member transported to the hospital?   ____ yes ____no

If yes, how were they transported:  ____________ Ambulance   ____________Other

If other, please explain:

________________________________________________________________________________________________________________________________________________

Signatures (all that apply):

President Signature   _________________
  Printed Name______________________

Vice President_______________________
  Printed Name______________________

Athletic Director ____________________ 
  Printed Name _____________________

Asst. AD ___________________________
  Printed Name ______________________

Head Coach ________________________
  Printed Name ______________________

Asst Coach  ________________________
  Printed Name ______________________
Drill Director  ______________________ 
  Printed Name ______________________
Asst DD____________________________
  Printed Name ______________________

Cheer Director  _____________________
  Printed Name  _____________________

Asst CD ___________________________
  Printed Name______________________

Parent or Legal Guardian: ________________________________________________

Printed Name ___________________________________________________________
FAX TO:

Bruce Harlan, TIFI VP and Insurance Coordinator at 713-947-7863
EMAIL ADDRESS:  
Bah90@earthlink.net
