SARATOGA NFL FLAG FOOTBALL PROGRAM

Incident Report
Please submit form to saratoganflflag@gmail.com, 
(518) 650-FLAG (3524)

Date of Incident: _____________
Time of Incident: _________________ 
Location: ________________________________________
Reported By: ____________________________________
Description of Incident: Provide a detailed description of the incident. Include what happened, how it happened, and who was involved.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Injuries or Damages: _________________________________________________________________
Witnesses: 
Witness 1 Name: ______________________________________Phone: _______________________
Witness 2 Name: ______________________________________ Phone: ______________________
Immediate Actions Taken: Detail any immediate actions taken in response to the incident, such as first aid administered or emergency services contacted.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations for Prevention: ________________________________________________________________________________________________________________________________________________________________
Additional Notes: _____________________________________________________________________________________________________________________________________________________________________
Signature: __________________________________
			
The Board of Directors will review your report and will provide feedback within 24 hours from date of the report. The board reserves the right to determine if any, suspensions or repercussions shall result from this incident. Each incident will be filed for a maximum of three (3) years from the date of the incident.	
