
MEDICAL EMERGENCY REPORT 
 
What is a medical emergency?  Any injury where an ambulance is called, or a person 
(player, spectator, official or coach) is being taken to an emergency facility or any injury 
that requires more than five minutes to treat on the field.  (Note:  Do not attempt to move 
anybody who shows signs of a neck or head trauma or anyone who has suffered a 
compound fracture.  Call 911) 
 
Who must fill out this report?  Any referee, referee assistant, coach or club official who 
witnesses a medical emergency must fill out a report. 
 
Filing the report.  Notify Villa Hills Soccer Club at 684-4893 immediately of any major 
injury.  Copies of the report must be mailed to VHSC within 24 hours of the incident at 
PO Box 17101, Covington, KY  41017-0101. 
 
Date:__________Time of Injury__________Time Ambulance Called________________ 
 
Time Ambulance Arrived__________Time Ambulance Left Field__________________ 
 
If other transportation used – How____________________________________________ 
 
By Whom_______________________________Time left Field____________________ 
 
Team Age/ Sex____________________Field Name______________________________ 
 
Describe how the injury 
occurred.________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Describe type of 
injury___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Who treated injured person on the field?_______________________________________ 
 
Credentials of person treating injury___________________________________________ 
 
Name of person filing this report_____________________________________________ 
 
Phone number of person filing this report______________________________________ 


